ee MARYLAND STATE DEPARTMENT OF HEALTH 
ones sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ua bo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00637 
HEALT NDEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edinission) 
a. COUNTY e. STATE b. COUNTY 
¢ = Dorchester MARYLAND Maryland Dorchester 
=e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limils, write RURAL end give neeresl town) 
5 £ write RURAL end give nearest town) 
8 Cambridge Lifetime Cambridge 
3 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e ae 
szeRl Cambridge-Md. Hospital _ _ 205 W - __—i| ves no 
oe ea 3. NAME OF First ; “Test y4 ~ Dey Yeer 
eset DECEASED 4 | 
sree (ypeerpim) = William Mace Arnie | ""*™ January 8 19%67 
otin 3. SEX 6. COLOR OR RACE) 7, manRieD [R] NEVER MARRIED [-] | 8. DATE OF BIRTH et.” 35 Rare Teer IF ASTER EAL | JF UNDER 24 HRS. 
s Me le us ‘in. 
Beae Male White | wrowe[] oworeofj| Jan. 25 1920 Merde o ese ee 
ove 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e aS done during most of working life, even if retired) 
Be Te Grocer ; A Cambridge Md. U. Se 
ae B% 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME : i a 
2 ree John J, Arnie Elisa Stocker 
ARS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
oo o {Yes, no, of unkown) | (Ifyesgive werordetesofservice) 
=e Yes WwW 218-1)-562 Mrs. Wm. Arnie Cambridge Md. 
a 18. CAUSE OF DEATH (Enter only one eouse por line for (a), {b), end ().] eritonitis — tune Cag = 
a PART I. DEATH WAS CAUSED BY: a 
6 __.,./ WAMEDIATE CAUSE (e) Gun_ shot i Stomach and liver, - 9 days 
a / DUE TO 
/ 
Conditions, if eny, which (Wee 


GeVe rise to immediote couse 
le}, steting the underlying ( DUE TO 
cause test. fe) 


ted agent, prior to burial, cremation, or removal, a 
=a 


@... EXAMINER: This certificate should be executed within 24 hours after death, If m | 


a 
2 
= 
Pa 
ag 
cS 
fOa 
‘on 0 
ene 
ae 
= 
a g Ed Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
54 Q =. =e ERFORMED? 
B33 $ _~s | ves K] No [ 
233 5 208: SO AUCAnE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
£22 E | PRIMARY] or CONTRIBUTING [1 
cee G | CAUSE OF DEATH. Was shot by a holdup man. 
=] 3 =e = 
sas § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
sUR a Hour e.m. While Not While fectory, street, office bidg., ete.) | 
cen 219° eas itv eel irel work : 
3 Bal 21. I certify that 1 took charge of |he remains described above, held an Autopsy kl) Inspection | — Inquiry er and in my opinion 
Eph oa ee k 
3a 3 death resulted from: Natural causes oO Accident (a Suicide oO Homicide Kl Undetermined manner [a] 
2 ide CHIEF MEDICAL EXAMINER [_] 
=ca 
a] ACTUAL Zz A DATE SIGNED 
28 we. Ll eee Lea Ze ap, ASSISTANT MEDICAL EXAMINER [“] 6 
B 32 ; sagan perury mepicacexaminenk] 1/10/67 
x 4) 
a y, AME type) / John Mace Jr. _M,D, = Address (Street, city, town, or county) Cambridge. Mad 
bs g2e ss. F2ae. sae CREMATION,| 22b. DATE THEREOF ; Bie. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, lown, or county) ~~ (Stete) 
REMOVAL (Specify) 
‘ay F 
geso an.11,1967 EF, New Market Cem EH. New Market Md, 
‘ADDRESS de. REC'D'BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aii Cambridge Md. 


wo JAK 12 S67 (Cheb Badge 


3 delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


This certificote should be executed within 24 hours ofter deoth. If 


TO DEPUTY x EXAMINER 


mon 
zo 


ES 


necessary, pleose execute the certificote, writing the ward “pending” in pen 


7 


mu 
pall) 
> 
eat] 
m 


ffice along with form PM3. Page 


-tronsit permit. File pol 


, prior to buriol, cremation, or removal, and in a 


aS 


Poge 3 should be used os o burial 


VR AISME & { 
6M 1/66 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer’ 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designoted agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00638 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY . STATE b. COUNTY, 
Dorchester MARYLAND oo Maryland Dorchester 
b. CITY ore (If outside a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) > 
Gs on ve e. town! 
ambr Lag All life Cambridge was 
d. ei OF HOSPITAL 8 aon (If nat in hospitol, give street oddress) d. STREET ADDRESS cree ae 
715 Pine St. 715 Pine St. ves LJ no OF 
3 Kanal First Middle lest 4, pale Month Doy Year 
IF 
{Type or print) Joseph w. Baynem oath ~=—s Danuary 11 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. [al 8. DATE OF BIRTH $3 thes ne yor eee T teak cee ae 
ir} tH a 
Male Negro winowen [J ovorcto K)| 3/17/1908 bx 5B Nasal 


100, Wee LG kind of work dene 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 CEE OF WHAT 
cee oe ae even if retired) INDUSTRY Maryland U bY! se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Baynem Sarah Cromwell 
1S. WAS DECEASED EVER INU,S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dd 
{Yes, no, or unknown) [If yes give wor or dotes of service! 816 Faifmount Ave. 
UNK Now | Norma Jones 


INTERVAL BETWEEN 


SET AND DEAT; 


18 CAUSE OF DEATH (Enier only one cause per Une for (0), (b), ond (0) 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (o).____ Coronary occlusion _ 

¥, AO, DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stating the underlying couse DUE TO 

(il ees: a 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Aor 
E Yes [-] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH 
Sj 20c TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
£ Hour o.m. While Not wes al foctary, street, office bldg. etc.) 

p.m. W ot work LC] atwork 


21. I certify thot | took charge of the remoins are obove, held an Autopsy [_], Inspection §}, Inquiry [_], ond in my opinion 


deoth resulted from: —Noturol couses (XJ, Accident ["], Suicide [_], Homicide [_], Undetermined monner [_] 
f CHIEF MEDICAL EXAMINER {_] 


SIGNATURE a ee 1 mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER $1] 1/12/67 
NAMETTYp John Mace Je Address (Street, city, town, or county) 


230. BURIAJ/CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR Wie 23d. LOCATION (City or Town) ye tote) 
Pere /AL (Specify) ° ry, Vox 
] od Ee WI Awaz ph: i 4 
73 Fi NEAL 6 Boast, ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S Chas 
: atte ; ae 7 aly "ie? : 
eae i (Pb T2. 522 finery eng. 
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lease remove carbon papers. Pag, 
and in any event, within 72 hours 


physician and completely filled in by 


ath certificate be executed within eo. after death. 
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lon, or removal 


|, crematl 


quires that the de 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL é D sone PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ooe4 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00639 
1. edie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ | : a. STATE / f b. COUNTY / 
De re aA eS te a MARYLAND f y da De 
b. CITY DR TOWN (If outside cor, ree limits, ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN outside corporate limits, write nani ana lve nearest town) 
write RURAL and give nearest town! “ | 

im # FS any leak (Nd ie] 

d. NAME OF HOSPITAL OR INSTITUTION tr not In hospital, give street address) || d. STREET Hee —t @. IS RESIDENCE 

ON A FARM? 
Be [le Hausen _N ee Home vesE] nol] 
. NAME DF 

DECEASED Middle ‘ Last 4, pete Month Day Year 
(Type or print) DEATH A Si] 190 


9. AGE (In pears 
x" it birthday) 


uaa DivoRcED {] VA 4 YS |E yrs, 


| Days 
10a. USUAL OCCUPATION (Give hi War done ee ne ue puSiESs OR - HPLACE (County & ey or foreign country) 


ay WAR A) T 
during most of working | Wee e: If WH y) Pints nag 
13. THER'S NAME 14. MOTHER’ oie WM 


UPUSTua lea Le pet O. ee 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Hours Min. 


15. WAS.DEC EASED EVER INU.S. ED ih io 16. Ea 17. “INFORMAN Address 
(Yes, no, ofunkown) adda a o service) ¥. E = *h 
Emer rata, Hur cok, Wel. 
18. CAUSE OF DEATH [Enter ue one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


ET: \TH 
PART I, DEATH MAS cavseD BY. Bronchopneumonia from Cardiae Decompensat Sse ay 


Hour a.m, factory, street, office bldg., etc.) 


] f DUE TO 
Conditions, If any, which i Hypertensive arteriosclerotbhh Heart dispese 8yrs 
gave rise to Immediate eas 
cause (a), stating the 2 rs 
underlying cause last, @_Gemeralized artiosclerosis 2y 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. wa Me 
S CONTRIBUTING TO DEATH 
2 yes[] nox] 
| 20a. ACCIDENT WAS TRG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
6 | DR CONTRIBUTING -AUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF Ui rereer art 20f. (City or town) (County) (State) 
. 
= 


While Not While 
19 at work at work [_] 


2h certity that (I) (this hospital) attended the deceased from. ies 19____, that (1) (we) last 
19___, and that death occurred 16:5 Oitom the causes and on the date stated above. 
| 22. DATE SIGNED 
wo. PAYS NST Bieecror C] pays C1 
22d. ADDRESS 
| Preston Maryland 
NAME OF GEMETERY OR GREMATORY 23d. LOCATION (ity, town or county) (State) 


AF LEC 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE FeB a { 67 


22c. PHYSIC! 
Harold B. “1unmer MD. 


Ss 
NAME (Type) 
23b. ADATE JHEREO! 23c. 


232,2 BURIAL, CREMATION, | 
histo S en 5) 


B 
S- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


should be 


VR AIS AS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien #9 CERTIFICATE OF DEATH 00640 


1, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
DorcHastsr warvano || 2i8"Glenweed Avenué “FL 1bet J 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write eile and me nearest town) 
write RURAL and give nearest town) 
ambridge, fakneowe Easter , Maryland 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Cambrid. Ma ON A FARM? 
ambridge Hespital, Incerperated 248 Glenweed Avenue ves] nol 
3. NAME OF First Middle Last 4, DATE Month re Year 
DECEASED 
(Type or print) games Benson peaTH Januar 19 6 
5. SEX 6. COLOR OR RACE | 7, maRRIEO [f] NEVER MARRIEO [-] | & DATE OF BIRTH AGE (In, years ‘ewer vo IF UNOER 24 HRS. 
ast v4 day) {Months | Days | Hours | Min 
Male Negre wipoweo |] pivorceo [_] 9"14~1880 86 yrs. 
10a. SUCRECEN Lingle event cetea 10b. Te EES OR 11. BIRTHPLACE (County & State, or foreign country) { 12, eer WHAT 
jorking life, even If retire 
dup ores Bt" , 4 not? Baste, Maryland USA 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nichelas Bexsex Susar Themagz 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
eps or unkown) eteage eee erie service) 
1703-400 24 | Cambridge Md Hespital 
18. CAUSE OF DEATH [Enter onl; it . INTERVAL BETWEEN 
Beg eet Aa ae cause per line ts (a), (b), and (c).7 ; INTERVAL BETWEE} 
Dy.) IMMEOIATE CAUSE (a) Cardiac Decompensation 
7 DUE TO 
Cenditions, If any, which w_Arteriosclerot ic Carciovascular Dy sease 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
ves[] no 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO 


While Not Mg 
19 at work oO at work 


21. | certlfy that (1) (this hospital) Pict sea from Dec Le, 1960, ipJanuaryS 190 (/, that (1) (we) last 


saw the deceased and that death pccurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


eT STAFF - - 
Mo. PHYS. °F) Director C] pave. C1 1-1)-67 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
fe ea Fassett,M.D. 623 High St., Gampridge,Md, 
23a. BURIAL, ae 23b. OATE THEREOF \"r, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
BEY jan 10,1967 Ivytewn Cem tery. Ivytewn Marylan 
24. FUNERAL OIRECTOR ‘AQORESS 


25a. REC’O BY ae Rone ‘SIGNATURE 


ore SAN WOR forte eg 


Dashiell Funeral Heme ,Dever St,Easteh, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi ts = : RF BA ! MARYLAND 21201 
639 NAY Fe MOR 212 
Seat br 08 RE BBS elds LTIMORE, 


sea itr DEPT. 


ee. is 


, 


death. If 


os 
sn 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after 


the State Depart ment af 


Mang with farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1.ahe 


and in any event within 72 haurs after death. 


Necessary, please execute the certificate, writing the ward “pending” in pen 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


VR AISME (5) 
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MEDICAL EXAMINER’ CERTIFICATE OF DEATH 00641 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)’ 
o. COUNTY Derchester RAND 0. STATE Pennsylvania b. COUNTY y 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest feat) 
Canbrd’ re nearest town) DOA Swarthmore Kl a3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS = F ®. >t RESIDENCE 
. ON A FARM? 
DOA Cambridge Maryland Hospital 1175 Michlenburg Avenue ves CJ NO 
3. NAME OF First Middle lost 4. pale Month Doy Year 
ear arpit) ARTHUR: W. BINNS BEATA Jan, 28, 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED iv} NEVER MARRIED Oo 


Male White 


ae DATE 9 BIRTH 
1896 


[" ‘AGE (In yeors  [_IFUNDERT YEAR_| IF UNDER 24 HRS. 


loy) Months } Doys | Hours Min. 
wipoweo (_] DIVORCED o|Mar ea is 


10b. KIND OF BUSINESS OR 


Restate 


100. USUAL OCCUPATION exe kind of work done 


during pects, even if retired) 


13. FATHER'S NAME 


Wheatcheer, Iowa COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Esther Braacken 


TI. BIRTHPLACE (Sot dr foreign country) | 72, CITIZEN OF WHAT 


Edward Binns 


17. INFORMANT Address 
Hospital Recerds, Cambridge, Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es,.no, or unknown) |(If yes give war or dotes of service] 


16. SOCIAL SECURITY NO. 


Unk 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (0) 
WA 


Conditions, if any, which gove ) 3 aS ae 
rise to immediote couse (0), DUE TO 4 


ing the underlying cou: i 
fee 8 eee te) ero 


x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TP THE TERMINAL DI 5 gee GIVEN IN PARK.I(0) 19. WAS AUTOPSY 
ra D PERFORMED? 
S YY: ty) wl ister ves No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED oh noture of Be fe Vor Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING 
S | CAUSE OF DEATH. 
S | 0c TIME OF IAJURY. Month, Day, Yeo 20d. INJURY OCCURRED e. PLACE OF TNIURY (Rone, form, | 20%. (City or town) (County) (Stote) 
2 lour om. While Not While foctory, street, office bidg,, etc.) a 
= . 19 ot work L] “orwork CJ 
21. (certify thot { taak charge af the remains described abave, held an Autapsy [XJ, _ Inspection By, Inquiry Bef, ond in my opinion 
death resulted from: Natural causes Ry, Accident [[], Suicide [1], Homicide (ai, Undetermined manner (_] 
Z f) : lo CHIEF MEDICAL EXAMINER [_] 
SSMAKIRE LK dg. AF mp, ASSISTANT MEDICAL EXAMINER [] BG £7 
Denne Po 7; DEPUTY meoicaL Examiner } 
NAME (Type) /— Cr a Jft ‘ay me Address (Street, city, town, or county) 
70. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Stote) 
puyaar’” {Feb 2, 1967 | Friends Sfouth Western Upper Darby, Penna. 


24, FUNERAL DIRECTOR ADDRESS 250. al A GISTRAS REGISERARS SIGNATHRE 
LeCompte Funeral Service, Canbridge, Maryland 1967 eee, Yat 


jue funeral = 
[oom] 
@ 
foe] 


‘Filled in b 


xecuted-within 24 haurs after death. 


Te 


physician an copie! 


fhe please renfexe ci 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH » 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00642 


se 
2 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
53 o. COUNTY 0. sare b. COUNT 
—s ORCHESTER MARYLAND ARYLAND OMERSET 
8s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ae write RURAL ond give neorest town) 
2 CAMBRIDGE, MARYLAND 21 DAS. CRIsFIeEto, MARYLAND 7 
ue . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS @. & RESIDENCE 
aR, ON A FARM? 
S07 EASTERN SHORE STATE HOSPITAL 620 Matn STREET ves [] no (%) 
== 3. NAME OF First Middle lost 4, DATE Month Doy Year 
oe DECEASED _ OF 
< (Type or print) GERTRUDE LEE CROCKETT DEATH JANUARY 25 1967 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [—]| 8. DATE OF BIRTH AGE {In yeors |_JFUNDER TEAR | FUNDER 24 HRS. 
® lost birthdoy) fonths | Doys Min. 
= FEMALE WHITE winowed Cx oor) []| 03-17-93 73 ys. 
2 100, USUAL OCCUPATION pei of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= deja most of coring lite, even if retired) INDUSTRY COUNTRY? 
5 NK NOW TANGIER, VIRGINEA U.S.A 
= TS. FATHER'S ARE 14, MOTHER'S MAIDEN NAME 
S 
= Mayor Parks AbEtINE PARK 
_s TS. WAS DECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, no, or unknown) |(if yes give wor or dotes of service 
ae o 8-05-8901 A ASTERN SHOR are HosPita 
S32 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
s PART |. DEATH WAS CAUSED BY: 
aq . L/ IMMEDIATE CAUSE (0) UREMIA 
5 x A DUE TO 3 - nits 
S Conditions, if ony, which gove () lon er ulose ler dSisS ad t «a ew Cc 5) 


igned by the attendin 


rise to immediote couse (o}, DUE TO 


eo the underlying couse é D 1 a \» ute m e { 1 i Wu 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WAS AUTOPSY 
vs Bq No 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health prior to bur 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2. aM OF INJURY Month, Doy, Yeor 
Hour o.m. 
21. I certify that (I) (this haspital align attended the deczased fram_O1-O04-— 1967, ta_Ol= , 1962, that (I) (we) las 
saw the deceased alive an___U! =+ 87, and that death accurred at 102 30A m1, fram causes and. an the date stated abave 
‘Do. SIGNATURE 22. DATE SIGNED 
Arenas ‘MED. STAFF 
Grae 6 Wate wo, AO Oy Mae OB Wi -As-67 
waitin) Gaanos ¥. BAaaos co MPL Ess Hos 
3 2 aie CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ‘Come 2d. a) TION {City or Town} (County) gies 
a (Spacity) 1- 2S - Q ov en C 'o eter Bolle I lavew Cem 0k h) 4 


OR CONTRIBUTING (I CAUSE OF DEATH 
“7d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1 otwork_ C1 
2c, PHYSICIAN'S 22d. ADDRESS q 
-Cayn ba ate Dyvrohesle Ve, 
Di Ch FZ ~~ ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
- Ghpmeree, Yes _ijom _ JAN 27 1967 


director, page 3 shauld be detached far use as the bi 


oo 
SS 


ail 


Se 
“FOR 


eS Ns Fa: death. If any e necessary, 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 2 


2, and 3 to the funeral director. Pag 


Item 18. Give 


aminer’s Office along with form P. 


used as a burial. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


@ 5 may be retained for your files. 


it of 


|-fransit permit. File pages 1 and 2 with the State Departmen 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ty 


HEALTH DEPT. 


Health or. 


=> 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 0 64 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00643 
L ner DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
Dorchester mamnann ||" Maryland * COUNT Dorchester 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
writa RURAL and give nearest town) sf 
Cambridge entire lif Cambridge id 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

—_..____102 Choptank Terrace 102 Choptank Terrace | vs[] nopt 
3. NAME OF First ~~ Middle = bt | 4. DATE Month Dey Year 

DECEASED OF 

fives pail Robert Tee Dail DEATH January 23,196719 
3. SEX 6. COLOR ORRACE|7, maRRiED fr] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS, 

7a athe pest Days Mours Min. 
M Whit woow[] pworem[]! May 20,1900 66 ok | 


10a, USUAL OCCUPATION (Gi 
dona during most of working tife, 


ind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


aven if retired) 


self-employed 


NW, BIRTHPLACE (State or foreign sountry) 


Cambridge 


14. MOTHER'S MAIDEN NAME 


Clara Lake 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED deed 
(Yas, no, or unkown) | (Ifyes givewarordetesofservice) 


192"Choptank Terrac« 


I 21h-07=75 Mrs.Louise C.Dail,Cambridge, Md, 
8. CAUSE OF Di TEntar only one couse par lina for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
is. IMMEDIATE CAUSE (e) Coronary occlusion Instant 
‘ | DUE TO 
Conditions, if eny, which tb) 
gave rite to Immediate cause 
(a), stating the undarlying DUE TO 
cause lest, ie 
Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. WAS AUTOPSY 
<a PERFORMED? 
i= 
3 vs TNO fe] 
= 120. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
rs 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 fietewecn® While __ Not While factory, street, office bldg., ate.) | 
= p.m. 9 at work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy (ia) inspection kk}. Inquiry teal: and in my opinion 


Natural causes iba Accident im} Suicide le Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


OE mas ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
M.D. 6 
DEPUTY MEDICAL EXAMINER J ] alg vh ah/ iii 


John Mace Jr. M.D. Adibees. 1Stevt, Uy. town, oreounty) Ma, 
22a. BURIAL, CREMATION,| 22b. DATETHEREOF ‘| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty} ~~ State) 
REMOVAL (Specify) 

jJan.25,1967| Cambridge Cemete Cambridge , Wd, 


ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGIS, ¥S SIGNAT! 
A home pa) cambridge Nas |r JAN 31 67 (o-oo 


death resulted from: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 00642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00644 
HEALTH D, T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 
aoe 0. COUNTY 0. STATE b. COUNTY oF 
=o DORCHESTER MARYLAND MARYLAND CAROLINE 
ve — b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Eo write RURAL and give nearest town) 
°= CAMBRIOGE (RURAL 5 MONTHS FEDERALSBURG 
2 Ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET re A @. ie 1s DBE 
—E 12 es e 
25 /3 EASTERN SHORE STATE HOSPITAL per eny 1S ied ol 
ss 3. NAME OF First Middl Lost 4, Dare Month 
zs beceaseD. — LAMZY 2 Teach < 
2m (Type or print) SMNXY eachner EARINS DEATH JANUA 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| B. DATE OF BIRTH eae 
Sag lost irthoay) Doys | Hours | Min. 
FEMALE WHITE winoweD fe] __Dvorclo [| 99-26 =99 2 
100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ‘(Store or foreign country) 12. CITIZEN OF WHAT 
during mast offtorking lite, even if retired) INDUSTRY Caroline County COUNTRY ? 
Own HOME 


Ta. FATHER'S NAA 14. MOTHER'S MAIDEN NAME 


Page 3 should be used os o buriol-tronsit permit. File pages lond2 with the Stote Department of 


= 

2 

3 

= 

“o 

a 

= 

2 

g 

< 

2 

3 

3 

S 

& 

> 

x = 
tas 3 
Mec c= 
eas se OHN HANEYN Tamzy. 
oe s FE Yas OEE SME J 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2. 3 < fs, no, or unknown) {if yes give war or dates af service 
Sod © 213-03-9856 
323 3 NONE _ REcorps oF THE EaAsTern Suore STATE HOSPITAL 
4 2 = & 1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
as = PART |. DEATH WAS CAUSED BY: SA eA 
a: 2 6 IMMEDIATE CAUSE (0)--___ EC ORONARY OCCLUSION MN 
259 bg 4201 Die 1 
Bes = Conditions, if ony, which gove b) 
Yar es = ise 10 immediote couse (0), DUE TO 
2 [aes S stoting the underlying couse 
Smo # lost. a {9 
£53 = peste 
ee $ = zx | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
& a S a eae ? 
eke e 2/5 FRAOTURE NECK RIGHT FEMUR vs) No 
= eos s | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae 2 & | PRIMARY LI or CONTRIBUTING C2 FELL IN HOME 
eseysa SJ CAUSE OF DEATH. 
s - z 
Zot € s 20. WME, OF inuuRY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF DIG (Home, form, [ 20f. — (City or town) (County) (ser) 
== s S Hoy; While ae fog t, office bldg,, etc.) iD 
Seeses |* 4 om 7/22/6619 Ae AE linet tel HOHE FEDERALSBURG CARONINE MDe 
ES Ze se £ 21. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [_], Inquiry (_], and in my apinion 
SS 5s es death resulted fram: Natural causes [XK Accident (J, Suicide [7], Homicide [1], Undetermined manner (_] 
b Zs fs an CHIEF MEDICAL EXAMINER [_] 
pera Se SIGNATURE DZ eee, mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
> Ss = e 
EeSeds EXAMINER? DEPUTY MEDICAL EXAMINER fy] t/27/67 
= 8Se8e 2 NAM Jonn MACE M.D. Address (Street, city, town, or county) / / 
ogee ez 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) {(Stote) 
ed Borigi” | Jan,29, 19 
L170 e emet edera b 2 4 ane 
ee DIRECTOR, e ADDRESS. y 250. RECD BY REGISTRAR 25b. REGRPRAR'S SONATOR: 
VR AISME 3 
ane" nN Herel ye as Ze tcf ont FEB 1 1967 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, ~l W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 9 fiim 


/|_ 06643 CERTIFICATE ‘OF ‘DEATH p0tes 


— 


: “ 
S 3 ie 3 |. PLACE OF DEATH 2 aN RESIDENCE (Where deceased lived, if institutian: Residence befare admissigh) 
gs a. COU STATE Mg 
3% Ecs ‘Berchester, Maryland warvuno || Maryland carol {ke 
= 235 B. CY OR TOWN {If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
© meee a ite RURAL gnd give nearest town) 
oe Hurst Preston, Maryland C5 
fe aes a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RESIOENCE 
& z ce UY Belle HavexNursing jHurleck, Md ves [] no Be 
Sees 3. NAME OF Z First Middle Lost 4, DATE Month Day ‘Year 
ees CHARIES FRANCIS FOSTER Ban ‘Jam 17, 1967 9 
BEa 
B ess 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] 8 OATE OF BIRTH J. AGE {in yeors _ | IFUNDER | YEAR [IF UNDER 74 HRS. 
= 2 gst bithdoy) | Manths | Days Min. 
eee = Male Negre WIDOWED vivorceo []| 9= l= 1890 6 yrs. 
2 
o = eS lo, ive Kine wark oane a oun fate. of foreign cauntry, 
o B= 10o, USUAL OCCUPATION Give kind af work T0b. KIND GF BUSINESS OR 11. BIRTHPLACE (County & State, or fo try) 12, CITIZEN OF WHAT 
a2 c2@s duringynes laos life, even if retired} were’ Easten, Mar ylan a Gar’ 
4 8oc , 
2 Bas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 688 Charles Fester Eliza Driggine 
fee TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o> Cee (Yes, na, arunknawn) |(} yes gi ir ar dates af service] 
B SES eo he" 217-36-1517 | Belle Haven Nursing(address abeve) 
se 
es 2 as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
= £98 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a / 7777 \/_ IMMEDIATE CAUSE (oj) BONG hopne 
£c36 
Beat = pasty) ey | DUE TO 
we ea 7 7 
32 RSs Condlton ss Wiahy snhithigave Metastatic Carcinoma&tosis 2yrs 
eece2 : (b) 
Be PSs tise ta immediate cause (a), 
= S ante stating the underlying cause DUE TO 
32522 imine eas () Carcinoma of the prostete 5 yrs 
& 5 = 
38 a S'S —_] = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=s cy “AS ’ 2 eee 
Teese Os Deabctee “ellitus moderatelf severe ves] NO Zeb 
$— S52 = | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
seets & | OR CONTRIBUTING C2 CAUSE OF DEATH 
2 Bess © | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
== se S | 20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURREO | 20, PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 
S2£a° 2 Hour a.m. While Nat While factary, street, office bldg. etc.) 
= = se 2 = p.m. 19 atwork CL) otwark CJ 
b> 7 
pa teal 21. | certify tha I) attenged the deceased fram© 44 sl) Sea 1.57, 19__, that (1) (we) last 
=: ese e 19 , and that death accurred af * 20 F¥fram causes and an the date stated abave. 
£se= = 
= s oss ap, ATTENOING g HED op Sa is, ler 
Sees teh teen D. PHYS. PHYS. 
a Sie Tc. PHYSICIAN'S id. ADRES 
Be Pale ,e De Mev. 
=e Z23 NAME (Type) H.BePLUMMER M.D STON , MARYLAND 
a mY 
$3223 Wo. BURIAL, CREMATION, 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
=Zeree AL (Specify) 
efo=e «| Buiter Jan 21,1967 | Mt Pleasant Cemetery Presten, Careline 
- _ 


% 24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2b. “AR'S SIGNATI 
BVO Ql Dashiell Funeral Heme, Basten, Ma. JAN 3.0 1967 fe 


. 


within 24 haurs after death. 


The law requires that the death certificate be ¢; 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=, 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00644 CERTIFICATE OF DEATH 00646 
a> b : 
ez Fi |. PLACE OF DEATH itr te Ce 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
ao 0. COUNTY a. ba, b. COUNTY, . 
275 KCMEST RSL MARYLAND hevlood ealine 
23s B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib cay fh TOWN (If obtSide carparate limits, write RURAL and give nearest town) @ 
te 2 fe aus and ge. nearest tawn) 3 Lhd / 
5 ae dge 
BY 3 D ZElY Jd 
Be d ae OF HOSPTAL 7K INSTITUTION (If nat in hospital, give Strebt address) a. e Re e RESIDENT 
= ” 
Bee / Caotern bere » Stecte L aim entratl Avenue ves L] No 
mee s eS 3. peels First Middle 1 Lost 4 Bale Month Doy Year 
Sse Type or print) eh. ham Gardner | dtm / 4S 67 
aed 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}| B. DATE OF BIRTH §. AGE (In years |_IFUNDER 1 YEAR _[ IF UNDER 24 HRS. 
2a a lost pirthdoy} Min. 
ae mM ul WIDOWED vworcd (| 96-22-76 5 
sfc 100, USUAL DOE Kind of work done TOb. KIND OF BUSINESS OR gies Weak or foreign country) 12. CITIZEN OF WHAT 
= 33 ctr eel akong lite, ven if Ea INDUSTRY Cha. fe COUNTRY? 
SS ¢ [ard 
Boe To FATHERS NAME 14. MOTHER'S La Tey 
2c 2 
Ess bennett Cardner anknewn 
s ne te WAS CES ny tyes ARMED. pone = 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a '@s, NO, oF uNKNaWwn, ‘yes give war ar jates af service, , if 
Zee Para ey 220-09 - 13997 fastern layin Se SOR 
Z a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<).) a TEA ee 
£3¢e PART |. DEATH WAS CAUSED BY: 4 j zo 5 ] 
n eS | IMMEDIATE CAUSE (a)_ APA VA 6A BOLUS POC CMSCEeg, DP 
Seo / DUETO ; ; - 
pss i Fe bd, é ae a 
28a nathan M4 (WELRLICIEO ANTI) CS CLE OSES Jot Ye 
O55 tise ta immediat: se (a), 
A Bee i DUEAE, ~ 
Peoo stoting the under cause eo ify CWE ve : j >. . 
= B25 last. ———— CH /2 tA Svavncet CS ot) 
pee rod = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. ee Na 
eS = = A ste ves [] NO fy 
ches im 
3 est = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH 
= 52, S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fos 3 S (20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2es° = Hour a.m, Wile Naor factory, street, atfice bldg., etc.) 
eve o = atwark CL] _otwork 
acca at cay that (I) hal attended the a fom_L/-/3 SSF ta_f== 75, 19.4.7, that (I) (we) last 
2 gst saw the deceased alive on, 2-45-19 eu that death accurred at.c2 “2 M, fram causes and an the date stated abave. 
g6s¢ 
ee 
sz ma-J 
a oo 
Tie 
oO 
wso 
Pe 2s a? BURIAL, CREMATION, i. DATE THEREOF ay me CATION (creer fown) a) {Coun (State) 
Pm OVAL{Spec i 
£535 QL ORO Aa | d. 
SS) 24. FUNERAI DIREC R ‘%Sa. RECD 3 REGISTRAR Db. REGISTRAR'S SIGNATURE 
VR AIS (4) y, . 7 Lien fxg o 
20 M188 ‘x At! 293 {967 | ir a “ad 


MARYLAND STATE DEPARIMEN!T OF REALIN 


9 


fise to immediote couse (0), 


stoting the underlying couse 


2 | 
lO FS c= vA Cn Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- } 00645 CERTIFICATE OF DEATH 00647 

€- j ————————— 

S Sie S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es . COUNTY . STATE b. COUNTY 

nap 4 ° DORCHESTER MARYLAND 4 MARY AND DORCHESTER 

ae = 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ins Soe write RURAL ond give neorest town) G AG / 

5 Snes RURAL CAMBRIDGE 2u yrs. AMBR 1 OGE ibs | 

@ = a ra = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TB REDDENCE 

= y 

S Bes /F Eastern Swore State Hospi rat = vs F] oO 

£ 35% 7 NAME OF Fist Middle Tost © Dare Month Dey Yeor 

= co ECEASED G 

2 352 hecteal JOS EPH HARR IS pam Jan. 3 » 67 

2 evo S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeors 

s Ess 2am ay MARRIED [] NEVER MARRIED {J na (ieee 

g =e = Ww widowed [_] pivorcto (]| 1877 ? 89 2? ys. 

@ 3 fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Sf ces during most of working life, even if retired) INDUSTRY COUNTRY ? 

2 sSg5 FARM LABORER Mo. oe | eee 

5 S28 : 

= go 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S ass RoBpert HaRRIs MarRTHA HuBBARO 

= iz tt Wi DEED my ity U.S. ARMED Ln) acs 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ry a & es, NO, or unknown: yes: give wor of dotes of service} 

2 S85 216-12-1456 HOSPITAL RECORDS 

= S am 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ecc 
P= PART |. DEATH WAS CAUSED BY: 

‘aieee ‘ IMMEDIATE CAUSE (0) BRONCHO PNEUMONI 

sis 

oo Oo 1A DUE TO 

; = Conditions, if ony, which gove (b) CHRONIC NEPHRITIS 

3 

4 

3s 

° 

= 

= 


s 
GS 
oa 
= bah 
5 i 
3 Boe 
= ee 
Snes 
£ s25 last. (9 
2 m4 il 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
BE a paebie k Sslaiy PEREORMED? 
ire 2 yes [[} No (1) 
35 252 | 20 ACCIDENT WAS ‘UNDERLYING ET 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s2et- = BUTING _] CAUSE OF DEATH 
ae Ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ond “ 33 = 20. dys INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED We. pas OF eR hoe a 20f. (City or town) (County) (Stote) 
2s Ere} lour o.m. While Not While joctory, street, office bldg., etc. 
QF Sse 2 bs p.m. 9 ot work ot work LC] 
a eas 2). 1 certify that (1) (this haspital) attended the deceased fram__May 15 _, 19.42, ta___Janv. 5, 1967, that (1) (we) las 
Fe geese saw the deceased alive an JAN 1967, and that death accurred at M, fram causes and an the date stated abave 
REBst Bo. SIGNATURE _77~ 22. DATE SIGNED 
& <aG% 3 y3 shal BE /\ \ ATTENDING MED. STAFF 
Ze ze 2 “Wf Ll Ota nD. Ps. CO __pirecror evs, CO] 1/3/67 
2 Se We. PHYSICIAN'S 7 id. ADDRESS 
> oe d ns 
ES / NAME (Type)  FeLtpe M. Dominguez, M.D. BeSe5 HOSP! TAY, /CaMBRIOGE, Mo. 
wou —_ ey 
SuZs5 Tab, DATE PREREOF ANE OF CEMETERY OR CHEWATORY < (7) CAL = Say (Siote) 
=Srse J b et LN ty Wi 
eos" i A LVL BN 4 Oo. 


83 
=> 
4 
= 
KS 
ss 


ADDRESS (7 Be" RECD BY{REGISTRAR ~~] “2S. REGISTRAR’ STORATURE 
i omeJAN 11 1967  fCContey Yroy 


4% 


eS MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 00646 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00648 
HEALTH DEPT. — [7 piace oF peate 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 

ee 0. COUNTY Yy, 0. STATE b. COUNTY et! 
ee Do refesfe: MARYLAND Prarie lan OMELS. 
-f £8 B. CITY OR TOWN (IF auiside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If augflde carparate limits, write RURAL ond give nearest tawn) 
pes write RURAL ond gig nearest town) p y) 
Eos 9 ‘ 
s= 3 2 Raf Camybes tag e Dea/s Ts /es Vivi a 
nt as d, NAME OF HOSPITAL OR INSIJUTJON (If ng in “i ve street agdress) d. STREET ADDRESS @. RESIDENCE 
eyes fe ie ON A FARM? 
es 2 3/3|basteen os ff ves [J] No 
ee wc 3 MARE OF — Middle last 4 DATE Month Day Year 

= g DECEASED ‘ ol 2 
oe ee (Type or print) N ae B31€ ae GRRIS fam wax. al 1» £7 
&¢ ££ 5,_SEX 6. COLOR/QR RACE | 7. MARRIED wz NEVER MARRIED (_]] 8 DATE OF BIRTH AGE Tin yes IEUNDER 7 YEAR TIF UDER 25 HRS 
Se = é = / fa 0 a Manths [ Doys | Hours 7 Min. 
SS sk Kenule tAe. | wow TF oworeo F]| OF ~-B/— Mh 
ge zg T ‘ho, svat au (Give kind of war done Tob KIND OF BUSINESS OR Ti BIRTHPLACE = ar foreign cauntry} 12 CEN OF HAT 
ce = a luring most af warking life, tens" retired) INDUSTRY A aS o 
ety hes ME) fons, LQoaKky fan. 4 
=8 #2 13. FATHER'S oo 14 Oe Mal 

= Sec / . eo 
zE fe Ral|/ 
5 
a5 22 Award A Lhct - fe a 
eS £5 i. ER lance ds | 16 SOCIAL SECURITY NO. | 17, LeHe a oq. Address 
3s £5 'es, Ng, or unknawn) (If yes give war ar dates af service] 
£3 Gs Kooy ae ashe pry) & e Where 
z= ae 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (0), INTERVAL BETWEEN 
SSeS PART 1. DEATH WAS CAUSED BY: oe « ONSET_AND, DEATH 
Pie He = ; 77 IMMEDIATE CAUSE (0): poe ets 
vu = = F ae’ 
2 fey DuETO 
5 = 3 = : Canditions, if any, which gave +) = ya @. /pite 
2s Be tise ta immediate cause (a), DUE Ww —— 
Pe ro stating the underlying cause 
gs gm last. —:: () 
£> 8—= why 
Se 3 = 2 ae | PART I bors CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

~3 5a =] © 7 5a as Ae 
S~ od5% 15 gui kh (Sa RS a ves [J] No ‘Bel 
ees) =, 5 = ane sor COTIG ae je HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
=f Se § i 
Seusa ST CAUSE OF DEATH, oa ta Lelia 
e = a e > = 0. Te Oh INJURY Manth, Day, Year 70 Te wa OCCURRED e. AE OF OF INJURY (Home, foi, (City ar town) = (County) (Stote) 
Een SAG|2 laur a.m. While Nat While oe locppry, street, office bldg., é.) 0 
2¢ Be 80 7 i pee. f 19 at work at work sl | ae hey p Of . 
2esge 21. I certify that tack Aharge af the remains described above’ held an Autops ,  Inspectian BR}, Inquir ; and in my opinian 
g2sa= y 9 psy quity y op 
os 35 S death resulted fyefp: Natural causes [_], Accident "PX}, Suicide [_], Hamicide [_}, Undetermined manner [_] 
23 4 3 (/ CHIEF MEDICAL EXAMINER [_] 
aS sae SIGNATURE 2 Frere fp, ASSISTANT MEDICAL ExAMINER [_] US USLE SIUNED 
SESS 5 | | examnecs ih DEPUTY MEDICAL EXAMINER SA br lay 
25328 & CHEK Gs Ae : Address (Street, city, tawn, ar caunty) 
32 Fe aN R j . 73c, NAME OF CEMETERY OB-REMATORY_—_ ad oon City. ar Jawn) (Goénty) 7 (Stote) 

~ = 
ig = Emel s/ €< LsLany Som Mo 


M4 te a CTOR Soe os ae REC'D BY Gas 2S. REGISTRAR’S. San 
maiee S| Lore ied we J pty Cory om JAN 27 WEP frorkey rege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


ds 


al 
'& 


or attending physician. 
ficate has been signed by the attend 


within 72 hours after deat! 


‘ian and completely filled in by the funer: 
se remove carbon papers. Pages 1 and 


af€and in any event, 
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ee 


Vi 


or re 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oveyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 riya 
CERTIFICATE OF DEATH 0064 
1. ts OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Dorchester afearatsiie a. STATE Maryland b.cOUNTY Dorchester 
b. CN ag Re ieee er orate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambridg, 5 years: Cambridge ONS 
x a = e gdh oR Hae ye Gf not : hospital, give street address) || d. STREET ADDRESS &: TS RESIDENCE 
ambr ryland Hospi 
ge y: pital 822 Locust Street yes el aoa 
3. NAME OF First Middle Last 4. DATE Month Day Year, ot 
OECEASED 
(type or print) MILDRED BROHAWN HARRISON DEATH Jan. 3, 19 66 
5. SEX 6. COLOR OR RACE 7, MaRRIED [J NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24HRS. 
4 birthday) Months} Days | Hours | Min. 
Female White wiDoweD [5 bivorceD Nov. 25, 1912 | i eg | bes ee 
{Oa USUAL CCU ATI Cy ve Rin Of ark gone 10b. SE eee OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. ore OF WHAT 
DE ae Dorchester Co., Maryland} CUNT’ You 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy Brohawn Minnie Bell Willey 
as, WAS DECERSED EVER INU.S. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Radress 
Re betes 21) GE 7618 Mr. Francis W. Harrison, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ITE Ea 
PART U. DEATH WAS pe cauee ia) Metastatic carcinoma, peneralized, a snths 


/ 70% DUE TO 
Cenditions, if any, which w)_Carcinoma of breast, | 3 years, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


z 
o 

5 PERFORMED? 
3 ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at work 1} 


19 at _work 


21. 1 certify that (I) (this hospital) attended the deceased toy Sgn ee toanuary 3, 19.67, that (1) (BL last 
saw the deceased alive on_January 3 1947 _, and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE vw | 
bye. wp, EP og Morn OO SAE Ol 3/6/67 


2c. PHYSICIAN'S 22d. ADDRESS 
{___ EGP alfred R, Maryanov, M, D. 610 Race Sts, Cambridge, Ma, 21613 
23a. Ferns) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria Jan 6, 1967 | Eas} New Market Cemetery | East New Market, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D 


BY 9 1 25b. REGISTRAR’S SIGNATURE 


oe JAND 4987 fee 


LeCompte Funeral Service, Cambridge, Maryland 


a 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY ee. EXAMINER: 


This certificate should be executed within 24 haurs after deoth. @... is 


necessary, please execute the certificate, writing the word “pending” in pen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00650 _ 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oY Dorchester ae 0 SIE Maryland >. ONT Dorchester 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CRHBLTaRE neorest town) 1 week Gambri dge aS n 
d. ae OF HOSPITAL OR INSTITUTION (If not in et give street oddress) d. STREET ADDRESS 8. 1S RESIDENCE 
dge Maryland Hospit 116 Sandy Hill Road a 


Bh Month 
DEATH Jan. 31 


3. NAME OF Fitst Middle Tost 
DECEASED EUGENE F. HOLTON 


(Type or print) 


5. ve 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors 
Whi I irthd Min. 
© te wow [} owvorceo F]| May 15, 1914 eS eH) " 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (State or foreign country) 12 eNO WHAT 
2 
dural al of rel Seve Shy Co Ippusey Go. Fultan, New York bab USA 


14, MOTHER'S MAIDEN NAME 


Vulma Miller 


17. INFORMANT Address 
Mrs. Eugene F. Holton, Cambridge, Md. 


INTERVAL BETWEEN 
INSET SND DEATH 
bat 


13. FATHER'S NAME 
Earl G. Holten 


ry esd, sty vey U.S. ARMED eho f ‘ 16. SOCIAL SECURITY NO. 
‘es..no, or unknown, yes give wor or dates of service! 
No Unk 


aS 
18. CAUSE OF DEATH ae ‘only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj COOnary occlusion 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
Health or its designoted ogent, prior to buriol, cremotian, ar removol, and 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File 


VR AISME (5) 
6M 1/66 


Ag DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUET 

stoting the underlying couse 0 

‘ost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TITHAS AUTORSY 
= ves LJ No 1) 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work e! ot work oO 


ia 9 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian BJ, Inquiry (_], and in my apinian 


death resulted fram: Natural causes Gx}, Accident [_], Suicide 7], Hamicide (_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER 0 


aed up. ASSISTANT MEDICAL EXAMINER CL] 22 BALE SIGHED 
Eamieae DEPUTY mepicaL examiner Xl 2£1/67 


NAME (Type) ohn Mace Jr. M.D. Address (Steet, city, town, or county) Cambridge, Md 

Zo. BURIAL CREMATION, |_23b. DATE THEREOF Zc. WAME OF CEMETERY DR CREMJTORY 73d. LOCATION (City or Town) (County) —_(Stote) 
sitar” Reb Ly 1967 | ue. AD W/ A CZ mete Foiton, New York 

te ADI 20. mene 


24. FUNERAL DIRECTOR E GISTRAR REGI 
rene (Mer y 


LeCompte Funeral Service, Cambridge, Maryland 


8) 


TO HDSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate“be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ocees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


CERTIFICATE OF DEATH 00651 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. CDUNTY 


DORCHESTER MARYLAND MARYLAND Wicomico </ 
b. CITY OR TOWN (if outside cor Pars) limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


CAMBR1D GE (RURAL) 12 pays QUANTICO, i, 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. epee ae 
/S |__Easrern Snore STATE HOSPITAL SANoY HILL ves ()_no fxd 
3. NAME DF 
Bee ehee First Middie Last 4. BATE Month Day Year 
GPS Oy Oscar © _HURLEY DEATH JANUARY __24 _19 
5. SEX 6. COLDR DR RACE | 7. married oO NEVER MARRIED [~] 8. DATE OF BiRTH 9, AGE (In years 


last birthday) 


Months | Days 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Hours { Min. 

WHITE WIDOWED ¥ | Divorced [_] | @5=15=77 yrs. \ 

nah ICCUPATIDN {Give kind of work | 10d. KIND DF BUSINESS DR | 11. BIRTHPLACE (County & State, or foreign country) 


of 12. CITIZEN DF WHAT 
during most of working life, even if retired) COUNTRY? 


|_RETIRED MARYLAND USA. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
HuRLEY HANNAH HURLEY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service). 
| —_ NONE RECORDS OF THE Reais: Devas Sraneiase 1344 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


4 | 


ABO | DUE TD 
Conditions, if any, which BG tesla ALotask. ten. 
DUE 1D 


gave rise to immediate 
cause (a), stating the 


underlying cause last. (0) 
PART I. OTHER Se CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
ie on 7 OO 4aL ves [J] ND & 


20a. ACCIDENT WAS UNDERLYING 2Db. “DESCRIBE HOW INTURY DCCURRED. (Enter nature of injury In Part | or Part ti of Item 18.) 


OR CDNTRIBUTING (] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While —, Not While factory, street, office bidg., etc.) 
19 at work] at work [_] 


2.4 certify that JyIthis hospjtal) attended the deceased from. a7 6.2, 1967, se pean 19 G2 that @rtwe) last 
saw the deceased alive offen BY 98? and that death occurred at@z“2M, fromthe causes and on the date stated above. 
22a. SIGNATU | 22b, DATE SIGNED 

22. Blac Me byte tc mp. PIS NO) Binttcton OR BAS. 


(State) 


20f. (City or town) 


(County) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


>> should be filed with the State Dept. of Health prior to bur 


§ 220. PI fudk 22d. ADDRESS 
Mecil 79 Jonn BLain WeasTerR M.D. EASTERN SHORE STATE HOSPITAL 
23a. sonic pec) | 23d, DATE THERESE \7 JAME OF CEMETERY DR a 23d. 4. or county) (State) 
4 x 
p 67 a be 
DRESS 25a. REC’D BY REGISTRAR | 25b. 


VR AIS (4) 
20M 1/65 


om@AN 3.0 196 


ae 


ts 


} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificat 


— 


tl executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 


20M 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ps 00650 CERTIFICATE OF DEATH 00652 
eee a ——————— 
22 BY 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ny a COUNTY 1) orchester . a STATE Maryland v.COUNTY b onchester 
@ IARYLAND 
= $5 b. CITY DR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares| Ri 1-C 
Bae Cambridge 2 mths eee 25 
3 gx Glenbuy SS Nas DR ne Hon (if not In hospital, give street address) |} d. STREET ADDRESS. 8. Pagid a 
2é enburn Nursi ome 
ees ng Nome ves M1) nol) 
<7 s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
382 peceeeen HIRAM 8. INSLEY DEATH Jan. 27, 19 67 
Bee [| TGR LOR MOE 7. manmien () never warwueo | © DATE OE EGET 3 oT fgeSnahi ein oes eae 

on ni ays le 
z es wipowe [X] Divorced [-] > 87 yrs. | | 

£ 10a, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


ot 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during een life, even if retired) INDUSTRY UNTRY? 


Dorchester Co., Maryland 
13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Levin A. Insley Amanda Pritchett 
Cees Bree ee onee eS 16. SET ST eres D Address . 
fe ae . J. Dorsey Johnson, Cambridge, Md. 


eee a 
18. CAUSE DF DEATH [Enter only one cause per line for eb a i (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eer a 
/ IMMEDIATE CAUSE eae WS a 2) 


33 / x DUE TD ~ 
cenaitions, If any, which 0) Ao ae J a 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause fast, (©). 


transit permit. Then ple: 


Hour a.m. While Not While factory, street, office bidg., etc.) 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1{a)  |19. Deus 
= Se 

S ves] NO fy 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

| OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 

= 


19 at work at work 


21.1 certty that (I) (this hospitgl) Ae led the dege 


State Dept. of Health prior to burial, cremation, or removal, and 


ed from. to. |_—, that (I) (we) last 
192_( , and that death pccurred a M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Carr” MD. FHS" a Biron 0 Bis. o| & 7162 
Maryanov| 676 Race St GQ mb ly 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aura Sree | Jan 30, 1967 | Derchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR “9 weaieti R’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland JAN 31 Werf 


2 AME C1yDO) 
| ype) la week 


director, page 3 should be detached for use as the burial- 


should be filed with the 


DATE 
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filled in by the fu 
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director, page 3 should be detached for use as the b 
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eth i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00653 
ie PLAGE, ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester ees a. STATE Maryland ». COUNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural “federalsoure” 10 years Rural-Federalsburg add 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Raa eee 
RFD Federalsburg None | Yeu 
3. bhai First Middle Last 4. ate Month 6 Day We 
Aocaa ALICE BELL KENNEDY DEATH Jan. 26, = 4907 
5._SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Female Whit cis wee May 9, 1922 | ; Jast fi ny pore Days Hours Min. 
iDa. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during. Pee in, iin even If retired) ene New Jersey COUNTRY? 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bell Mary Bromwell 
Gees Bese) aut us. ARMED HEE 16. SOCIAL ed ae Address 
; meee Unk - John M. Kennedy, RFD, Federalsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] Tee eae 
Me NEAT Mia cnt LOE peste 
! ! DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] NO 2%) 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTH JEDIGAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work oO 


21, | certify that (I) (this hespitat-a d-from. , 19, to. 196 7, that (I) (we) last 
saw the deceased alive on. 19_G@ 7, and that déeth occurred at_G AM, from the causes and on the date stated above. 
22h. DATE SIGNED 


2a, SIGNATURE 
bs ATTENDING MED, STAFF 
Mo. PHYS. CA _pinector C] puys. [)| ©? Ma G7 
22. PHYS{CIAN'S 


22d. ADDRESS 
| NAME (Type) 


‘2Db.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BRALOVA Srectty) | Jan 28, 1967 | Bast New Market Cemetery East New Market, Maryland 


+ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE yf 


fe LeCompte Funeral Service, Cambridge, Maryland 


ome FEB 1 1967 [Chonbeg overs 


1 MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. tobe 00652 CERTIFICATE OF DEATH 
s 38 
coe 3 = 
3 aa P toy [erected toe 2. USUAL RESIDENCE (Where deceased jived, if institution: Residence before admission) 
NS +. ’ 
fa = 35 Dorchester eran a. STATE Maryland b. COUNTY Dorchester 
2 
= 28 oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 228 oa ae ind give nearest town) 15 years Cambridge c 
2 = Ss OY. 
2 2 aa d. NAME OF SPL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. 1S RESIDENCE 
> & =8's 4) Cambridge Maryland Hospital 901 Peachblossom Avenue pee 
Pie a, =a ves] noX% 
& S55 3. NAME OF First Middie Last 4. DATE Month Day Year 
= Bf DECEASED BLANCHE MURPHY LEWIS DEATH Jan. 31, 1967 
3 s 
= Soe 5. SEX 5, COLOR OR RACE |7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
@ 22. Female Whi : 0 i rthday) Months | Days | Hours | Min. 
s g § zg . WIDOWED [X] DIVORCED [] Sept. 15, 1890 ae u: | 
a = on poe. games of won (ive! elneonyan ere 1pb. Rina a ppSsBS OR 11. BIRTHPLACE (County & State, or foreign caer 12. UE OF WHAT 
& 282 Haters ired) Dorchester Co., Maryland UNTRY? WGA 
s ee 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ Ss ZJ. Holliday Murphy Dora Delaha 
Ss 
4a &: PAS UE EASED aS Pepe 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Flo: ng aera eaates ot oo) Mrs Della McWilliams, Cambridge, Maryland 
Se Unk id Ed vy 
ey 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 | INTERVAL BETWEEN 
xe SET AN! fh ye 
ae PART |, DEATH WAS CAUSED BY: Coe, ts a : L, he A | 
85 f IMMEDIATE CAUSE (a) 


a 4 

DUE TD a ~_ 
Conditions, if any, which (0) Q U bh 
gave rise to immediate 


cause (a), stating the DUE TO ode Yes zi if ay 
underlying cause last. a Ce (Ge Vv b 


PART IT. OTHER SIGNIFICANT my yeas 7 BU. ELATED TOJH& TERPAJNAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. Was AUTOPSY 


FORMED? 
yes [] No xt 

2a. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF DER 


(IF EITHER, NOTI! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


25) 


21. | certify that (1) (this hospital) attended the deceased from. to. 19 that (I) (we) fast 
saw the deceased alive on_4 —-$ { 19 © 7 and that death occurred 127, from the causes and on the date stated above. 
2a, SIGNAT 22b. DATE SIGNED 
@ men EME Ne AE | A ~ OD 
me te toes) «~W. N. Baumann, MD 7a a 
it | tiype) We Nw > Cambridge, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


But" EOE (sect | Feb 2, 1967 


23c. NAME OF CEMETERY OR CREMATDRY 
Vienna Cemetery 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


23d. LOCATION (City, town or county) (State) 
Vienna, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


\ ° = FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve ais 0) LeCompte Funeral Service, Cambridge, Maryland | |. FEB 9 loc? tla ls Aa 
7 @ @ 


ES 


¥ alang with farm PM3. Page 


18. Give Pages I, 2, and 3 ta 


in pencil j 


ief Medical Examin Fi 


the funeral director. Page 4 should be forwarded to the Chi 


5 may be retained for your files. 


This certificate shauld be executed within 24 haurs after death. oe. 


TO DEPUTY &. EXAMINER 
necessary, please execute the certificate, writing the ward “pending” 


s 
> 
airy 
4 
Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20d. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yeor 
He ea street, office bldg., etc.) 


|OUR Ces. 


While Not Whil 
sai i ea Cambridge Dor. Md, 
saith that | took charge of the remains described abave, held an Autopsy [_], Inspection JK}, Inquiry [_], and in my opinion 


Accident (J, 


Noturol couses Suicide Homicide Undetermined monner 
, 4 
CHIEF MEDICAL EXAMINER [_] 


ww.p ASSISTANT MEDICAL EXAMINER [_] 21-SDATE SIONED 


00653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00654 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. 0 OWN Denchester ania o SITE Maryland » OWN Dorchester 
53 B. CTY OR TOWN {If outie corporate Tis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
g 5 “Hahn i PLagEs nearest tawn) Life Cambri ridge ; AG, / 
of ¥ z 
2s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) asm a megs 2B RESIDENCE 
= = ? 
al 44 DOA Cambridge Maryland Hospital 3 Boundary Avenue amie 
aa 3 NAME OF First Middle Last 4. DATE Month Doy ‘Year 
a 
ae [esi EMERSON LEROY MARSHALL DEATH Jan. 279-67 
et 5. SEX 6 COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]] B. DATE OF BIRTH AGE fr yeas TFUNDER | YEAR _[ IF UNDER 24 HRS, 
= t bit Min. 
= = Male Whi wivowed [7] oivorceo []|Feb. 11, 1927 °39° a i 
tes Wo USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR iT. BIRTHPLACE (Stote or foreign country) TE CTZEN GF WHAT 
=e luring moss of working life, even if retired) NDUSTR’ amb: + ‘OUN 
as Waiintenance as Company Cambridge, Maryland USA 
2° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os Raymond Marshal Agnes Hurley 
zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY. NO 17. INFORMANT ‘Address 
2 3 ve ee ‘or unknown) (" vesaya vor I, ipoves of service’ 218 —20=8581 Mrs. Emerson L. Marhshall, Cambridge, Md. 
s 3 
a & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Aa Rae 
gt PART |. DEATH WAS CAUSED BY: 
Bs y g, / F_/7) WREDIATE GuSE «)__ Bullet wound of brain "Y' Hodl 
ae "Cc DUE TO 
£2 Conditions, if ony, which gove (b) 
A = tise to immediate couse (a), DUE To 
of stoting the underlying couse 
$_ lost. (9 
ze cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
22 (5 eR PERFORMED? 
eo ls yes [_] no () 
a es & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs & | PRIMARY Xf or CONTRIBUTING C1 2 5 
BS [8] causeor death Shot self with 38 pistol playing Russian roulette 
as 2 
i=} 
ret 
Sic 
BS 
a= 
a. 
cae DEPUTY MEDICAL EXAMINER KX 
ao 
Se A Address (Street, city, town, or county) 1/ 29/' 67 
2 2 4 "CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o 
= 


gisgecty) Jan 30, 1967 |Dorchester Memorial Park | Cambridge 


, Maryland 
24, FUNERAL DIRECTOR ADDRESS Yo, RECD BY REGISTRAR | 25b. REGISTBAR’S SIGNATU 
LeCompte Funeral Service, Cambridge, Yaryland | ome JAN 31 196) (OLicrdag Gadge 


~ 


YS 


™ 


an papers. Pages | and 2 


ond in any event, within 72 hours after deat 


and campletely filled in by the funeral 
remove carb: 


ig be executed within 24 haurs after death. 


Ay 1 


-transit permit. Then please 


ar removal, 


|, cremation, 


N: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending 


e 3 shauld be detached far use as the buriol 
ed with the State Dept. af Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSI 


i 


~— 


pai 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, 


” 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND,RECORDS, 30 a een STREET, BALTIMORE, MARYLAND 21201 


00654 CERTIFICATE OF DEATH 00655 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY . STATE b. COUNTY 
DORCHESTER MARYLAND MARYLAND > 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town! AG, | 
CAMBRIDGE (RURAL) MONTHS CAMBRIDGE GttS 
@. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) 4. STREET ADDRESS | n B RESIDENCE 
ASTERN Sore STATE HOSPITAL Ave ves L] Nog) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) r AM ‘i DEATH W 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR] IF UNDER 24 HRS 
last, birthday) Manths Min. 
WIDOWED [y] pivorceD [[] -79 By. 


MA WF 

10a. USUAL OCCUPATION (Give kind af work dane 

during ee af warking lite, even if retired) 
armer 


10b. KIND OF BUSINESS OR 
INDUSTRY Dirt 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & State, ar fareign country} 
COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hf AM AM MAR HA CLspe Beeun 0 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, bi RIT 17, INFORMANT Address 
Ives nga oronkay (If yes give war ar dates af service} yah eS olobval 
a Sys R ORDS 0 H R , 


Hosp 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET,AND DEATH 


2 a / IMMEDIATE CAUSE (0) gD Pi crt Paes Ro WE 
ety ial DUE 70 y 


Conditions, if any, which gave (b) Mota 

rise to immediate cause (a), DUE Ta J ‘ 

stating the underlying cause 

last. (} (ASA Ls ZEDE a CHEAP 
<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19.” WAS AUTOPSY 
S a ae PERFORMED? _ gg 
5 g yes] NO ita 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
=) 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Me. pee OF INJURY (Har R a 208. {City ar tawn) (County) (State) 
3 jour a.m, 2 While difhile factary, seep phi g., ett, 
a . Via at work LA ck C) 


21. V certify that J (this haspigal) attended the deceased fram_Siea7" 4 P ding! YG /PD 1967, that Uf (we) last 
saw the deceased alive fan lo,—N , and that death occurred at.é¥9 PM, tam causes and on the dote stated abave. 


ATTENDING MED. STAFF 
bole, F77-O. wo. pws, —()_inecron Cais. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


p Bue) = [Jan 13, 1967 |Greenlawn Cemetery Cambridge, Maryland 
! 4. 


FU L DIRE! DRESS 2Sa. REC'D BY REGISTRAR 2b. REGI! if AR'S SIGWATUR 
Prat FM. Wandedeg id [ean 3 ear pecore, 


1 fom MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wii Tat 


ANY 00655 CERTIFICATE OF DEATH 
Ss 
Bea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 
os CS aad ae a. STATE b. COUNTY 
= Org ne svar BE YLANG Marviand awe rgnester. 
= $5 b. CITY OR TOWN (If outside eorperate Imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If olltside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) ita 
= 3 Cambridge 50 year Cambridge Tl A 
& sin ,, a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ay /) 
= se 701 Locust St. 701 Locust St, ves) no ft] 
s SS 3 WAME OF First Middle Last 4. DATE Month Day “Year 
e8e (Type oF print) Thomas Edward McCready bead Januar ah 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEDX_X NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in ara a ie De Gea 
2 inths | Day rs H 
BEE | Male White | wwe} oworcO}9 Oct, 188 mi | 
es £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
382 5 
B25 Mechanic Canning Vienna District Te 6i, 
B53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
= Thomas h.MeC ready Harrie > Ann sacs =ses— 
ei 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS Yes, no, or unkown) | (If yes give war or dates of service) 
ss No = Ue 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
85 ///) \ IMMEDIATE CAUSE (o Lenn Za |_ 3 


VI Ap DUE TO 

Conditions, If any, which () VES (Ce (hes 

gave rise to Immediate pie . 7) 

cause (a), stating the 

underlying cause last. © A“ Z LCE LAO Hina 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
4 = a a, PERFORMED? 

Os Yes] No] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. | While Not While factory, street, office bidg., etc.) 

= mM. 1S) at work(_] at work 


19Z22 that (I) (we) last 


the causes and on the date stated above. 
| 22b. DATE SIGNED 
0 


1967, to! 


fal) attended the deceased fro 
Z death occurred at____M, fre 


1%2~2, and tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by,the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ATTENDING py MED. STAFF 
HA mo. pHys.  {~ pirector [1] PHYS. 
7 PHYSICIAN'S 2247 RDDRESS 
| | NAME (Type) | Teele 
23a. BURIAL, CREMATION, 23D. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. aaah (City, town Gr county) (State) 
REMOVAL (S ee 
ar 


an 167 Greenlawn Cometery Cambridge 
a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ‘el Cambridge Md. DATE JAN 19 9 7. Me Aeytg a ta 


20M 1/65 


FOR STA 


HEALTH DEPT. 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours ofter deoth ®.,, is 


o 
th. 


‘ours offer deo! 


an 
SS 


in Item 18. Give Pages 1, 2, ond 3 to 
s lond2 with the Stote Deportment of 


ny event within 72 hi 


iby 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


necessary, please execute the certificate, writing the word “pending” in pencil 


Heolth or its designated agent, prior to buriol, cremotion, or removal, 


VR A15ME (: 
6M 1/66 


~ 


tvems Lowel Fiim 207 =~ ¢—SWARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00657 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odision) | 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) Cc i) ida G ; 
Cambridge Life amor lage ee , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
Cambridge Maryland Hospital 80, Maces Lane ves L] NOX) 
SHAME OF First Middle Lost 4. DATE ‘Month Day ‘Year 
OF 
ipsa) William Sankston McCready oar Jan, 20, 6 
5. SEX 6 COLOR OR RACE] 7 MARRIED [~] NEVER MARRIED [pT 8. DATE OF BIRTH 9 AGE In A JEUNE TERR ia TINDER 24 FIRS. 
t Rirthday jonths joys Min. 
ae ™ WIDOWED owvorceo [| June 318,1 aL if Pe eek 
e Ne 2) > yl 
100. USUAL OCCUPATION rae kind o work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY TRY? 
O67) Noo anda 
13. FATHER'S NAME TA MOTHERS HABE RANE 
Arthur McCready Irene Elloitt 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service) 
No None Mrs. Irene McCready M 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ea 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CaUSE (a) ZaDOMIE/AVLOp SY Dehydration 
OTe DUE To 
Canditians, if any, which gave (b) Gastro-enteritis 1 wk. 
rise ta immediate cause (a), Ma 
stating the underlying couse 
bast. ro ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss 
S yes} No () 
& [200,_ EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af iter 18.) 
© | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S| a. TINE, OF INURY. Month, Day, Yeo 20d. INJURY OCCURRED 2e. Pla OF INJURY (Hame, form, | 208 (City ar town) (County) (Store) 
f= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 at wark CL] atwork CL] 
21. | certify that | taak charge of the remains described above, held an Autopsy {X], Inspectian [_], Inquiry [_]. and in my opinion 
death resuljechfram: Natural causes [3], Accident ([], Suicide [1], Homicide ([], Undetermined manner (_] 
C) 0) CHIEF MEDICAL EXAMINER [-] 
Te es é ag ope wp, ASSISTANT MEDICAL EXAMINER [1] ZL JUATELS SHED 
ane DEPUTY MEDICAL ExAMINRKEK 1/25/67 
NAME (yp? JOHN Mace Jr. M.D Address (Street, city, tawn, or county) 
20. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Burry” | 1/22/67 Crapo Cameter Crapo, Dor, Md 


2So. REC'D BY REGISTRAR 


oat JAN 


2Sb. REGISTRAR'S SIGNATURE 


‘eB eee st. Clair Cambridge, Md. 
ge, 


FOR STATES 
HEALTH DEPT. 


n 24 hours after death. @.., is 


This certificate shauld be execu 


TO DEPUTY &. EXAMINER 


1 


aurs after death. 


> 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office along with farm PM3. Page 


ile pages | and2 with the State Department o 


< 


Page 3 shauld be used as a burial-transit permit. 
ignated agent, priar ta burial, crematian, ar removal, and in any event within 72 h 


necessary, please execute the certificate, writing the word “pending’ 


the funeral directar. Page 4 shauld be farwarded to the Chief Med 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health or its desi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 00657 “Mebickt ExAMINER'S CERTIFICATE OF DEATH 00658 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Montgomery 
b.CTy OR Town {iF outside Fase © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite Lond give neorest town| ae 3 
bambra di: ge 2 mths 12 da Onley Sut 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
08 Mia ON_A FARM? 
s Street ves [] noon} 
a NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
n) 
iisoarinns ROBERT FRANK McDERMOTT bere January 11 967 
S. SEX 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE fr yeors  [IFUNDER | YEAR_| IF UNDER 24 HRS 
Male White lost bitthdoy) [Months | Doys [ Hours [ Min. 
WIDOWED pivorceD XJ July 5,1916 50_ y's. 
100. USUAL OCCUPATION Give kind of work done 10b. cB OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 UTTZEN OF WHAT 
ing most ofworkinglife, evandf retyed NOUS ? 
Here ctor sebid se eation | atcotisn Washington, De C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wallace GC. Me Dermott Aan Grace 
E RG: INUS ARMED FORCES? | 6. SOCIAL SECURITY WO 17. INFORMANT Address 
€s, Oo, or unknown) j{If yes give wor or dotes of service: =" 
tes (ae EE ZHlda Me Dermott 661: ¢:stern Ave Jah DC 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) lush INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY occlusion 
yng IMMEDIATE CAUSE (0) Corenary staid 
VO | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), fT 
stoting the underlying couse ys 
jens 2H ) 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTORSY 
= ves K] No CJ 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote] 
i= Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 pit) ution) 


21. 1 certify that | taak charge of the remains described abave, held an Autopsy3@K Inspection [_}, Inquiry [_], and in my opinion 
death resulted from: —Notural couses Bg Accident [_], Suicide ([], Hamicide [1], Undetermined monner {—] 


CHIEF MEDICAL EXAMINER [[] 
Pane Ae mp, ASSISTANT MEDICAL EXAMINER [_] . Ve BeNED 
, DEPUTY MEDICAL EXAMINER X_] 13/67 
EXAMIN 
NAME (Type John Mace Jre Address (Street, city, Ss county) 


730, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) _ 
Beye) Jan 16th1967|4rlingten National Cem. * : 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb, REGISTRAR'S Gh URE 
LeCompte Funeral Service, Cambridge, Maryland | yan 16 1967 | foMonbie (age 


ry & necessary, 


ges 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If an 


TO DEPUTY ®... EXAMINER: 


event within 72 hours after death. 


.File’pages 1 and 2 with the State Department 


-transit pert 
or removal, an 


pending” in pencil in Item 18. Give Pa 


writing the word " 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office alon: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


ion, 


its designated agent, prior to burial, cremat 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00659 
T. | i. puace OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If inslitution: Residence before admission) 
3. COUNTY oe. STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL end give nearest town) a 
ambridge ears! Carbridge A 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street e8 d. STREET ADDRESS = |e. be PED ENCE 
//} IN A 
* 101 Wisteria Drive _ Se ab ich let a 
3. NAME OF First Middle Last 4. Bag Month Day Year 


DECEASED 
Loe ee AHAMHR Edgar Thomas iagereditade DEaTH January 7 19 67 
5. SEX $. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


lest birthdey) [Months] Days |~ Hous) Min. > 
Male Whi te wivowep [7] pivorceo [7] Feb. 15 ; 1895 iets oni “| ays jours in. 
Wa. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
Parts Mgr, Shipyard London England retS.. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Horace Merryweather Thresa Carley 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give waror dates of service} 
No 213-22-5050, Mrs. Edgar Merryweather Cambridge Md 
18. CAUSE OF DEATH [Eni TEnter only one cause per line for {a}, (b), and {c).) - INTERVAL BETWEEN 
ONSET AND DEATH 
PART ys DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) COPonary occlusion 1_day 
DUE TO 
Conditions, if any, which (b) ms 
gave rise to Immediate cause 
(9), stating tha underlying ( DUE TO 
couse lest, (c) 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was AUTOPSY 
$$$ RFORMED' 
5 ves [] NO i] 
— 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) 
& | PRIMARY [1] of CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (Stete) 
3 Hour a.m. While Not While factory, sireal, office bldg., ale.) | 
= pom. 19 at work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection [ra Inquiry im and in my opinion 
death resulted fro) Natural causes kk] Accident a, uicide {). Homicide im} Undetermined manner ‘el 
CHIEF MEDICAL EXAMINER O 


‘ 
fi. Zee * mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
rex 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINERNK] 1/10/67 


ve! John Mace Jr, M.D. SA Addrass (Street, city, town, or eounly) 
222. BURIAL, CREMATION,| 22b. DATE THEREOF Me NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stata) 


REMOY. (Specify) 
Jan.10 1967 Christ Churchyard Camb ridge 


"D * Fae emp —— 
Ty ve JAN LP 1967 (Oona Jungge 


Cambridge Md. 


ficate be executed within 24 hours after death. 


ep 


-transit permit. Then please remove carbon papers. Pagi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


teem Lo Biim 20) <-1="ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


ave, | 00009 CERTIFICATE OF DEATH 00660 

22% ~ |i. Pace oF DEATH tem 2. DENCE yi iy Tived, If Institution: Residence before admission) 
ans el 4 a. STATE Magy b. COUNTY. V 
2538 Le Rt hes te, fan MARYLAND Ak 

+S b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . Cr ew, write RURAL and give nearest town) 
a 


in 


¢. R pret Lp ae 
write RURAL and glve nearesrytown) 2 
mprid 4 € al)ld Pjers x 
d. NA Cor HOSRITAL OR INSTITUTION (if not In hospital, givastreet address) || d. S ee ADDRESS e@. IS RESIDENCE 


Easteaw Shope Stale. Hospi Z i fod. = ON A FARM? 


ves nol] 
3, NAME DF 


DECEASED First PLLA. Last 4 cad Month Day Year 
(Type or print) bay y, he 4), ‘tehell | ore / /@ ~ 67 

5. SEX 6. COLOR OR RACE ee TD) NEVER MARRIED Be] | & DATE OF BIRTH 3. AGE (in years eo — di 22) ae 
i” WwW WIDOWED [] DIVORCED [] Be a-/hFE BI 80%. | | ye Aes | B 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR DD. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY y OUNTRY? 
FATHER’S NAME 14, Mag, EN NAME 


& 
2 
BSN 
See 
=e 
2s 
25= 
235 
82s 
> 
Bas 
eae 
5 
33k 
eae 
a.8 7 
mae 
ge§ ay SAAC L Pa/, Cc 
eoo 15. WAS DECEASED EVER INU.S. Be bie 16. SOCIALSECURITYNO. | 17. Address 
2 So (Yes, no, or unkown) | (If yes give war or dates of service) 3 EL SH. 4 
“38 ee = Ded ‘eal Leeveds- astoe wShote. tate 2 
eis = Z 
ee ae 18. CAUSE DF DEATH [Enter only one cause_per te ie 2, {b), and (c).7 INTERVAL BETWEEN 
eBes PART |. DEATH WAS CAUSED BY: he aiid oh oe 1, eo eists Ae 
Ss85 nt IMMEDIATE CAUSE (a) ee. 
3 528 op i DUE TO Cerebral 
2a 53 Benita’ u my yes fo) KEK, LZ LPRTALAMELL AOL L e —_— 
eS gave rise to Immediate 
2 22 cause (a), stating the DUE TO 
ae ge underlying cause last. (c). 
ea. ® & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
Rvoeo = ee ee PERFORMED? 
SR273 4 ]/é AMOI? ves] not] 
sese |z MOM _ MCh /Z oy Mi cae 
= See = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Edter nature of Injury in Part 1 or Part 11 of Item 18.) 
BtcsS & | OR CONTRIBUTING [1] CAUSE OF DEAT 
£522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£ 2s8 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ca see 8 Hour a.m. a white, Not wit factory, street, office bidg., etc.) 
BE38 = p.m. at worl at wor! 
2 2 2 21. | certify that (I) (this hospitg!) attended the deceased from 19 t 19.27, that {1) {we) last 
Soft saw the deceased aliv / G 19. and that death occurred at “4 M, from the causes and on the date stated abpve. 
{ess 
gece * ATTENDING — MED. STAFF | =o fee 
25 28 A mo. PHYS. [| _pirector [] Pus. ae 
22°35 2207 TAYSICIAN'S 3 22d. “ADDRESS 
ry i) 
~He. / | | Lorn 2. ee 
sass 23a. BURIAL, CREMATION, > yy, oo CI eA ME OF CEMETERY, OR Da Coes 23d--FOCATION (City, town or po Btate) 
eae MOVAL (Specif Wz 
24. FUNERAL DIREC & 7) 25a. al SOR 250, Van i lee SIGNATURE 
was A (\ ; nt ff. WY Iie Pe aca AN 23 1967 ad. 


HEALTH DEPT. 


necessary, 
nt of 


1, 2, and 3 to the funeral director. Page 
lage 5 may be retained for your files. 


rs after death. if any € 


Pap 


a burial-transit permit. File pages 1 and 2 with the State Departme: 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the word “pending” in pencil in ltem 18. G 
’s Office along with form 


ief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


gu 
os 
$06" 
e5R8 
e3Q2 
2s a 
2s s 
3 
eggs 
Fa 
sro 


TO DEPUTY @.... EXAMINER: This certificate should be executed within, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 0086) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residenca belore admission) 
Sean 2. STATE b. COUNTY i 
DoRCHESTER MARYLAND Mo. QuEEN ANNE'S 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
write RURAL and give nesrest town) je} 
RURAL CAMBRIDGE 1_ MONTH Que ENS TOWN : ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM; 
EASTERN SHORE STATE HosPITAL eee wom 
3. NAME OF First : Middle Tat 4. DATE ‘Month ~~ Day Year = 
DECEASED : i oF 
(Type or print) GOLDIE MAE MOR GAN DEATH JAN. 1 196 
3. SEX 6. COLOR OR RACE] 7, jaRRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
fast birhdey} |Months| Deys | Hours | Min. 
FEMALE WHI TE wivowen [KX] pivorcep [[] 8/10/87 9 yn. 
Wa, USUAL OCCUPATION (Give kind ol work 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) OWN HOME 
HOU SE WIFE { Mo. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HANSON MORGAN Etta Davos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgive wer ordetesofservice) 
NO ae HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).) a ; wee ase Wi ERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY; 
HWAS CAUSED BY TERMINAL PNEUMONLA ST OY 
rf x DUE TO F 
eae gl ol cane ie RACTURE NECK Re FEMUR lHonew 
geo riso to Immediate couse 
(a), stoting the undarlying ( OVETO 
enuse lest, (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 49. EAC em 
oe 2 
5 ves [] No X¥ 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1] of CONTRIBUTING XK 
& | cause OF DEATH. UNABLE TO BBTAIN HISTORY=TRANSFERRED FROM EA STON HOSPITALe 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. ae OF BOR Siena: ath i 20. (City or town) . {County) {Stata) 
S He it Whil Not Whil leclozy, street, olfics bldg., ale. 
8 mee ae Pe ES inpce ato] “e | QUEENSTOWN, MDs 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection X]. Inquiry imi and in my opinion 
death resulted from: Natural causes i} Accident iba Suicide al Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
jar 5 ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
M.D. 
DEPUTY MEDICAL EXAMINER J] t / t 2/ 67 


Address (Sireat, city, town, or county) 


22c. NAME OF CEMETERY QR CREMATORY | 2d. LOCATION (City, town, or county) ~ (State) = 
e & 
Chevhech re lel. Cay Wd 24607 


. REC'D BY REGISTRAR | 24b. REGISTRAR’SESIGNATURE 


oar JAN 16 


ACTUAL 
SIGNATURE 


peer as Joun Mace JR. 
ie ‘ae 22. DATE THEREOF 
speci 

eral yan, 14,1961 


pad Hach, Paeste (Duws, Cobian, (ht, 


< \ 


24 hours after death. 


in 


lease remove carbon papers. Pages 1 and 


/physician and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after death. 


certificate be executed with 
np 


-transit perm’ 


igned by the a 


After this certificate has been 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 CRE N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00662 
1 RECs A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y Dorchester Loren asTATE Jllinois b, COUNTY Madisen 
b. eT GE Sota ae 180) erate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
dge. 1 week St. Jacob Pad h & 2 
d. Aes OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee ee 
Cambridge Maryland Hospital 
gi y: PB. Slee 
3. NAME DF First Middle Last 4. DATE Month Day Year GT 
DECEASED DF 
(Type or print) EMIL S. | DEATH Jan. 7 3 19 
se 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] ] & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
I birthday} ‘Months | Days | Hours | Min, 
Male White WIDOWED (J Divorced {-] May 22% 1890 | i Months Days | Hours | in. 


TPs USUAL GPUPA ON eve gf work done) 10. KIND GF BUSINESS OR TE. BIRTHPLACE (County & Sta, o freon county) | 12. CITIZEN OF WHAT 
a 
Ret. Farmer | Farming Hamburg, Germany USA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
John Mueller Unk 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


[ s 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
Ree unkown) | (Sf yes give war or dates of service) U: "| ies Geo dda 2 st New ket, Md 
hie Ink Mrs. . Ha wap, Ea: Mar. : . 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Let OAR Enea 
PART |. DEATH WAS CAUSED B’ ‘ 
ATIMIMEDIATE CAUSE (a)__/ MAA id ery a £ | a |_ SOL as 
WTO, 7A 
DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {o). 


| PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
r( ‘ (zy PERFORMED? 

a!" Qikiae-Oheet Cv) ves [Slenola 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg.. sete.) 


19 at_work at work 


21. I certify that (1) (this hospif40 attended the deceased fro 5 , 191277, that (I) (we) last 
saw the deceased alive on 19, and that death occurred at____M, fromthe causes and on the date stated above. 
22a. Val TURE 22. DATE SIGNED 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Ue Lh Cl 
L! NAME (1! 5) 


erin she Ue shees aire ea fe Apfey 
Uffyomesov, MP ey VP A 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. are (City, town or county) (State) 
Jan 10, 1967 | Keystone Cemetery St. Jaceb, Illinois 
24. FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland af AN ower V iinet 


23a. BURIAL, CREMATION, 
eee Goecitn 


©) 


jours after 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 2 shoul 


certificate be executed within 24 hours after 
within 72 


physician a 


os) 


EN 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 CERTIFICATE OF DEATH 00663 
L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmissiony 
e. 
N Dorchester ean ae a STATE Maryland b. COUNTY Dorchester j 
B. CITY OR TOWN iif outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write, and give neers: 
RRR MRR E RRR RHEKS 3 days Rhodesdale - Réral OF 
d. NAM Fit INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS i ° AS RESIDENCE! 
‘Al 
Cambridge-Maryland Hospital _ RFD ves [] No i] 
3 NAME ¢ or First ~~ Middle ow Last > DATE Month Day Veer 
OF 
(Type or print) Timothy O'Donnell Neal bEATH «January 1 1967 
5. SEX "|. COLOR OR RACE! 7. apRiED [INevER MARRIED [x] | 8: DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal A loee Vest pet) "Mopths) Dy Hours sy “Min. 
ale Negro wiowe[]  vivorceo[]| August 7, 19 4 she 2 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign a | 12, CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Infant None Cambridge, Md. USA 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME y J 
Gaither Neal Delores Washington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Iiyesgivawarordates ofservice) 
; None Delores Neal, Rhodesdale, Md., RFD _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; . ee athe gall 
+ oa IMMEDIATE CAUSE (a) Diarrhea 3 = 7 ae: — 
WY DUE TO 
Conditions, if any, which ()__ Malnutrition ay of nes |_Undet. 


seve rise to immediete ceuse 
{e), stating the underlying ( DVETO 
couse lest. {e) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 

g Pe eo Se PERI 

= 

& ’ | YES oO NO fe 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E o injury in Pert | or Pert Il of item 18. 

& | OF CONTRIBUTING 1) CAUSE OF DEATH 0b. Y (Enter nature of injury in Pert | or of item 18.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Siete) 
B Hour e:m. While Nol While factory, street, office bldg., etc.) | 

= nim 19 jet work at work { 


. I certify that (I) (this hospital) attended the deceased from. Decemben...30Q, 19 b, to JANUALY...<L.. 195.7:, that (1) (we) last 
saw the deceased alive on.danuary...1. eadeacet 1900» and that death occurred (3:00: Mfrom the causes and on the date stated above, 


See nt ATTENDING, MED. STAFF oer she 
OA Y2 Wweemrjone mo. | PHYS. fq DIRECTOR [[] PHYS. ales _ 1/5/67 


22d. ADDRESS 


2e. sagan 
NAME (Type} 


Alfred R, Maryanov, M.De. 


@, MaryJa nd 21613. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


23d. LOCATION civ, town or county) (Stete) 
Near Rhodesdale, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


wortar’” | Jan.5, 1967 Rhodesdale Cemetery 


< 
= 
= 
a 


ADDRESS 


25a, REC'D 8Y ae 25b. _ fet 'S SIGNATURE 


Be 


ederalsburg, Maryland 


par JANGe fCenilie Saag. 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT Or HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


- 00663 CERTIFICATE OF DEATH 00664 
Bue J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

oo 1. COUNTY, |. STATE b. COUNTY 
5a" ‘ DoRCHESTER MARYLAND 0 STATE MARYLAND OU’ DORCHESTER 
235 b. cy pe Towy i autside corporate limits, < LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
bie w writ tte 7 
=e 8 CaMBRI Ree” "CRUR ALT 10 Days WENGATE ge 
& (alee ies d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 6. IS RESIDEN 
SW | o None ON A FARM? 
BSe/— [Eastern SHoRE StatTeTHoOsPtTAL yes [] nod 
fe 5 = EE RANE OF First Middle Last 4. Bae Manth Doy Year 4 t 
> A 
ssc (Type ar print) THOMA S$ Risdon PowLEY DEATH January 8 19 G6 
ec2 S. SEX 6. COLOR OR RACE } B. DATE OF BIRTH 9. AGE {In year: JE UNDER 24 HRS. 
= 22 7, MARRIED Bb NEVER MARRIED oO Ol ba (ere Days Nee 
Zee MALE WHITE WIDOWED ovorced []} 12-20-78 88 y's. ee a ls 
s Re — 100. USUAL OCCUPATION vel kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
e2s Serre are life, even if retired) Oey COUNTRY? 
S8e ATERMAN Seatood DoRCHESTER MARYLAND USA 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= > 
bar” = Rispon Pow Ley EctzapeTH Daiw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war Or dates of service] Unk 
ONE Recorps oF THE EASTERN SHORE STATE HosP!Tat 


Ee c 
re en 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c}.) * INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: — PS T AND DEATH, 
>s Ro IMMEDIATE CAUSE (0) La x HOLA 
se HL PX DUE TO 

Candifions, if ony, which gave w 

tise ta immediate cause (a), DUE To 

stating the underlying couse 

Bee coe ee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
3 i | Sogieganscom~get Ny /g PERFORMED? . X> 
slOicnrenat VYeumA (AIR (OCAL THEO SCLEROW S ves (]_ 90 By 
© | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! af item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£ Haur a.m, While Nat While foctary, street, affice bldg., etc.) 

' at wark at wark 


After this certificate has been signe 


director, page 3 shauld be detached for use as the bu 


at certify thot (I) (this-hespitel)- ottended the deceosed fromj~2— 9 @ 6G, t_f- S = _, 19°F that (|) 430m) los 


and thot death odcurred atf2s0{) M, from couses ond on thé dote stoted obove 


should be filed with the State Dept. of Health prior to burial, cremation, 


Bs 


= sow the deceosed alive.o BAD — 50, 
7 7b. DATES 
=f pee ous Is 7 ATTENDING MED. STAFF sowed 
m4 Wihame Spy Ler eo. pHs. 1 omector C1 pays. 
ess Tic. PHYSICIAN'S ; a, ee 22d. ADDRESS 
= NOME (Tye) pn D ASTER ; 
uw t = c a a. 
Zz Yo. BURIAL, CREMATION, | 2b, DATE THEREOF 73c,_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
5 | Butane) «= [Jan 10, 1967 |Dorchester Memorial Park | Cambridge, Maryland 
2 .p 
\ [aa FUNERAL DIRECT ADDRESS Ya. REC BY REGISIR 29b, REGIS[RARS SIGNATURE 
Als nt a, ; ‘ * d 
wi Ran ee. wrored Seeice_Gambr: ge nq + _| DATE JAN 3 1967 y a 9 Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


ooh 


Cry 


e executed within 24 hours after death. 
Se remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


, cremation, or removal, 


“s 
igned by the attending piivsieian and completely filled in by the funeral 


ficate has been si; 


he State Dept. of Health prior to burial, 


/ 


VR AIS (4) \ 
20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. Then<plea’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00665 
L cue Pah DEATH 2. USUAL RESIDENCE (Where deceased fired, tf institution: Residence before admission) 
, Dorchester we a. stale Maryland b. COUNTY Dorchester 
bd. pe Stepan Or rate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CataBrtiatBe et? nearest town) Two Years Rural-Cambridge 7, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ss RESIDENCE 
Cambridge Maryland Hospital RFD #3, Lloyds s(t eC 
yes [4 ww 
Es MANECE First Middte Last 4. DATE Month Day —- Year 
pales ona JAMES SEWELL RADCLIFFE OF TH dan. 1, 4ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR |IF UNDER 24HRS. 
‘ . ist birthday) | wronths |-Dave 5 
Male | White |" woowe [=] oworceo[-]| Dec. 18, 1875 | ae 
oe Sue LDU BP POR Kind of work ChE 100. iit OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a hery D orchester Co., Marylan USA 
13. FATHER'S NAME |_| 14 MOTHER'S MAIDEN NAME 
John Anthony LeCompte Radcliffe Sophia D. Travers 
Op MASDECEASED eat PARE CREST: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No pide al Unk Sen. George L. Radcliffe, Cambridge, Md. 
18. CAUSE OF DEATH EEnter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 4 j 
,_, IMMEDIATE CAUSE (2) Myocardial Infarction 


Le Pa ] DUE TO 
Conditions, If any, which @) 
gave rise to immediate 


Arterio sclerotic cardio vascular renal disease [5 yrs. + 


DUE TO ’ : ; 

aT Ouai  Atterio sclerosis generalized Sgce.. + 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) oy ge ae 
yes [] ND ix 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NDTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While -— Not White 
p.m. 19 at work at work 


21. | certify that (I) (thixsbaspita attended the deceased from___3- 1 9- 196 3 to, 1-1-1997 | that (1) WE) last 
saw the deceased alive pn January 1 Ts and that death occurred af-2 Of f10m the causes and on the date stated above. 
+ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 


200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATUR 22b. DATE SIGNED 
( ed). mo. BAYS "°K Bietcror C) pays. C)| 1-3-67 

22c. PHYSICIAN’: if A 22d. ADDRESS 

| NAME (Type) Eldridge/H. Wolff, M/’D. \é 


Aurora Street, Cambridge, Maryland 
23a. BURIAL, een, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buena ee) | Jan hy 1967 Cambridge Cemetery | Cambridge. Maryland 


LeCompte Funeral Service, Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
1 
oretAN 6 1967 £eberlay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oo8 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00665 


=k 


ese \ 
ZEB 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
5°S a, COUNTY a, STATE b, COUNTY 
278 Dorchester MARYLAND Maryland Dorchester 
<< os b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN {Ii Faas corporate limits, write RURAL and Bice nearest town) 
BE 2 write RURAL and give nearest town) 
= 8 Lloyds years Lioyds Lf 
z on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS “ Cees 
2an 4) 
S8e / Home None ves nol] 
Ss aS 3. NAME DF First Middle Last | 4. DATE Month Day Year 
Bae DECEASED n DF 
28 (ies oe James Monroe Richardson eer 19 
Bes 5. SEX 6. COLOR OR RACE] 7 MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IFUNDER 24HRS, 
ies 1/6 8 last birthday) | Months | Days | Hours Min. 
BEE I wivoweD [] DIVORCED [-] {1872 i atelers, 
“<< 10a. USUAL OCCUPATIDN (Give kind of work dor 10b. oot on 4 INESS O} 11. BIRTHPLACE (Ct & Stal forel 12. CITIZEN OF WHAT 
Ss gz during most of working eee If retired) cere DUSTR Ce ire pad maip?) COUNTRY? 
Z38 Farmer & Wood work Dorchester Md. Oe Se. 
2°35 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Wm. Columbus Richardson Sarah Christopher 
j 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(1fyes give war or dates of service) é 
No 21-12-0397 A James 8, Richardson Lioyds Md, 
18. CAUSE OF DEATH (Enter only one cause per line for @), (b), and Ti 1 INTERVAL BETWEEN 


cremation, 


PART |. DEATH WAS CAUSED BY: Levene. “ Seer asp 
» » » , \MMEDIATE CAUSE (a). 
q DUE P 7 

sami, ff any, which “ p 


gave rise to Immediate £ 
cause (a), stating the whi 9 


c . 
underlying cause last. (c). LL oe Ze 
PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Dept. of Health prior to burial, 


s 19. WAS AUTOPSY 

i PERFORMED? 

& ves [] NO [2 
= 2Da. ACC IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE DF DEATH 

@ | (IF EITHER, NOTE JEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m, While Not while factory, street, office bidg., etc.) 

ES p.m. at work|_| at work 


21. I certify that (I) (this hospi 194 that (1) (we) last 


saw the deceased alive, on 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


should be filed with the State 


22a, OT SIGNED 

altel: ED. STAFF 

= M.D. DIRECTOR PHYS. 

= c. PHYSICIAN'S a }ADDRESS 

ial. oe | eos Gtutrnud oe 

= 

Hes 23a. REMOVAL bog | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 

3 

Burial” Richardson famil 
24. FYNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S STN ike 


. Cambridge Md. 


ome JAN 12 196 carne 


{ 
' 


MARYLAND STATE DEPARTMENT OF HEALTH 
obeee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


al 


BX 
= 8 Pam 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: BRERA 
— a. COUNTY a ae b. COUNTY 

‘sve 2S 7 C\— MARYLANO F : = 

b. aa ia i i c. LENGTH OF STAY IN Ib |i c. cry OR Tout mea corporate IImits, yee wee give raereat font) 
; ¢ LS ai 7. 
ITUNON (if not in hdspital, give street address) || d. STREET ADDRESS mi 

ON A FARM 

4 OSS = vesC] nop 
4. DATE Month Day ‘Year 


Ie 


3. NAME OF irst st 
DECEASED Ca < 
WEG eT) wi ALES ©) Khan 

S. SEX 6. COLOR OR 7. MARRIEO oO NEVER MARRIEO[_] 8. DATE OF BIRTH 


rd wiooweD £7} Divorceo["] 5 
10a. USUAL OCCUPATION (Give kInd of workdone| 10b. ORT eE ueESS OR | 11, BIRTHPLA 


DEATH i vp ee 
ch Aas (in pike FUN! 1 YEAR |IF UNOER 24 HRS. 
irthday) ro Days Hours l Min. 
yrs. 


during most of working life, even If retired) 


13. FATHER’S NAME 


certificate be executed within 24 hours after death. 
Then please remove carbon papers. Page: 


cremation, or removal, and in any event, within 72 hours a 


nding physician and completely filled in by t! 


YY? 
S 
|" Et 
hee A Oe pias aes a A 
. .S. O FORCES? SOCIAL SECURITY NO. Addres: 
ant Weleyer yrewmrenanteer ar ice) 
ere EE 2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 eA @ Roan 
PART |. OEATH WAS CAUSEO BY: oe 
2/4 7 \MMEDIATE CAUSE (a) Ce Yrebro > vescate Geer Ber = 


_ XL 


/ DUE TO 
Conditions, If any, which OMA CEL 2 Keo C Pre cle Yet ek yore 
pad 


a 


transi 


gave rise to immediate 
cause (a), stating the bere 
underlying cause last. (c). 


= 
as 
me, 
= 
a 
or) 
& 
3S 
iS 
ae 
ct 
= 
S 


Z 3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. Hi GRe nue 

Ale SA Eh 

1s 122 dpe ves—] No[] 
= 20a, ACCIDENT WAS UNOERLYING rH 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
c= | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY 227 “ea 
z 20c. TIME OF INJURY’ Morfth, Day, Year | 20d. INJURY OCCORREO | 20e, PLACE OF INJURY (Home, ea 20f. (City or town) (County) (State) 
s Hour a.m. While ort While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work Oo 


21. | certify that4t/ (this hospital) attended the deceased from 196, t 1967 that 4 (we) last 
saw the deceased alive on 19 Z, and that death occurred at/#24 M, from the causes and on the date stated above. 
Ha, SIGNATHRE 2b. OATE SIGNEO 


2 Paver cca MED. STAFF 
Lille D. ger PHYS. 0 AF S962 
JAN’ 22d_, AOORESS 
/ | AME Lheg. oe = LL ~~ 
23b. OATE THEREOF 23c, Ee OF CEMETERY OR GREMATORY ins LOCATION (City, town or oy ‘State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


23a. EUR CREMATION, 


os 
= 
= 
~ 
3 
= 
o 
2 
= 
= 
& 
a 
3 
= 
= 
» 
= 
= 
= 
2 
2 
= 
= 
ce 
o 
= 
= 
=z 
= 
= 
4 
° 
2 
= 
= 
Ss 
o 
o 
= 
o 
e 


R You le CHESS Fe Ct URC ja. REC'D = LPG ge IE 
5 Btn ed DATE JAN 23 \ 67 [estaenge 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
00 ey sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR it 
HEALTH DEPT. 


. Page 5 may be 


This certificate should be executed withi 


TO DEPUTY MED te EXAMINER 


in 24 hours after death. If any delay : necessary, 


and 3 to the funeral 


‘orm PM3. 


es 1, 2, 


es 1 and 2 with the State Department 


Item 18. Give Pa: 
ffice along with 


Oo 
zg 
es 
s= 
=e 
cs 
7) 


9 


ica 


as a burial-transit permit. 


burial, cremation, or removal, 


4 should be forwarded to the Chief Med 


lease execute the certificate, writing the word “pendin, 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


director. Page 


Bp 


VR A1SME 
3500 4-64 


ithin 72 hours after death. 


any event wi 


of Health or its designated agent, prior to 


Cae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02158 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside co: porate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, > 
Cambridge DOA Hurlock - Rural Lich bw f 

@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. TS RESIDENCE 

Cambridge-Maryland Hospital R.F.D. #1, Box 214 vesk] nol] 
3. pas First Middle Last 4. Bue Month Day Year 

(Type or print) Lillian Anne Smith OEATH January 28 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3g NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE fin an TFUNOER 1 YEAR |IF UNOER 24 HRS. 

jay) | Months | Days | 
Female Negro wipowe [7] pivorcen [| April 25, 1922 44 yrs. xe | ress | = 

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

Housework Home Ridgely, Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

Andrew Gibbs Eary Dobson 
15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
No 213-20-3774 | Floyd H. Smith, Hurlock, Maryland, RFD 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] FE INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - 
|. IMMEDIATE CAUSE (a) Acute alcoholism 
eas OUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PARTI!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= Tie a 
S YES no [} 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | PRIMARY £) or CONTRIBUTING [] 
i | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURREO | 20e. PLACE OF INJURY (Home, farm.[ 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 
° while Not al a) 
=: m1. 19 at work [_} at work 
21. I certify that | took charge of the remains Steg above, held an Autopsy [3], Inspection [_], Inquiry [_], _and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [~] 
So AtoR : pot wp! eae MEDICAL cat oO 22. DATE SIGNED 
Cate ER 2/7/67 
EXAMINER’S 
NAME (lype)AT fred Re Maryanov, M MsDe 610 Race St a4 ress Oras eons or county) 


23a. cee CREMATION, 
ROYAL earl ify) 


a 
Ts ait 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘ Hurlock, Maryland 
= = 19 67 Washington 25a. REC’O BY aEGISTHAR te meine tn "S SIGNATURE 
and Son, Federalsburg, Maryland! DATE FEB 14 6 fe Corba “a 2 


\ 
ath. 
the funeral 
Pages 1 and 2 
after death 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspital or attending physician. 


pletely filled in b 
ban papers. 


car 


| cary 
ve 


manyévent, within 72 hours 


K 


H physician 
hen pes 
|, andi 


urial, cremation, or remova 


urial-transit permit. 


After this certificate has been signed by the attendin 


d with the State Dept. af Health prior ta b 


e 3 shauld be detached far use as the bi 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06668 ; CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY / 
DBRCHESTER MARYLAND. RYLAND 3 Vv 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give necrest tawn) 


6 MONTH are, 


AMBRIO RURAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS 


5 


Ho 


3. NAME ae 7 Middle “Last Month Day 

ECEASED 

Type ar print) CLARA TAYLOR SURRAN ANUAR 9 1G 
5. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years TFUNDER 24 ARS. 

last birthday) { Manths ] Days | Haurs |] Min. 
FEMALE WHITE wipowed x wvoRCD (1110/18/86 80 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Q N R AND al 


OWN , CA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES TAYLOR 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? c 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16, SOCIAL SECURITY NO. 17, INFORMANT Address 


ORD O H A 

18. CAUSE OF DEATH (Enter only one cause per line for (o},_(b), ond, (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (a) Bik «AQ ¢ Q PA» Rx Shin Ge 


va DUE TO Wee al Q 
Conditions, if ony, which gave ‘hom RA» Me > 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
We ae 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ue 
= yes K] no (] 
© | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part !! of item 18.} 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County} (State) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
i atwork LJ at wark 
21. (certify that (I) (this haspital) attended the deceased fram pe ria , 19__, that (I) (we) last 
saw the deceased alive an____19____, and that death accurred at ._M, fram causes and an the date stated abave. 


22a. SIGNATURE eS 22b. DATE SIGNED 
ATTENDING MED. STAFF 
‘ 2 Hi Jae OH decor O pws -< q- ee 
7c. PHYSICIAN'S f U 22d. ADDRESS 
NAME(IYpe) Peter RIECKERT M 


0 AMBRID MAR AND 
* BURIAL, CREMATION, jb. DATE THEREOE 3c. NAME“OF, CEMETERY/OR CREMATORY g. YOCATION (City or Town) {County} (State) 
semen) er 7 NG Voe- Wins A -Bses NIN p02. 
24. FUNERAL es ADDRESS 2Sb._REGISTRAR'S SIGNATURE 
Wo eRe CADET AN ae aina— Wk. ome 8 1967 4 Orly feeds 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires that the death certificat 
al or attending physician 


After this certificate has been si 


N 


Ste executed within 24 haurs after death. 


ba 
3 
x= 
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= 
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ind completely filled in by the funeral 


igned by the attending ph' 


e 3 shauld be detached far use as the burial 


bon papers. Pages | and 


se remave car 
, and in any event, within 72 haurs after d 


hen p 


-transit permit. | 


fi 


ar remaval 


|, crematian, 


d with the State Dept. af Health priar to burial 


et 


i 


directar, pa 


shauld be fi 


AIS (4) 
M1766 


9 


A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90669 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare admissian} 
0. COUNTY o. STATE b. COUN’ 
Dorchester MARYLAND Maryland ‘Dorchester 
b. CITY OR TOWN (If autside carparote limits, , LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
“8 RURAL and give neorest town) a , 
ambridge life Cambridge OLS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. a ee 
Cambrdige Maryland Hospital, Ince 805 High Street ves []_NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Co bus Todd DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. ml 8. DATE OF BIRTH 9. AGE {in years 
last birthday) 
21e Negro wioowen [} pivorctO [}| April 17 ‘ 191k 32 ys. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
orer SSeecEees= Dorchester Co., Mds. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W, Todd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {{If yes give wor or dotes of service)} 


ae oe Eker 


18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (0) 
PART |. DEATH WAS CAUSED BY: 


4, IMMEDIATE CAUSE (0) 

Md D1) DUE TO 
Canditians, if any, which gove () 
rise ta immediate couse (0), DUE TO 


stoting the underlying couse 
psy © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


ONSET AND DEATH 


19. WAS AUTOPSY: 


z , - ‘ PERFORMED? 

e Diabetes Mellitus, Pleural effusion ves [No 

= | 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 

s Hour o.m, While Not While foctory, street, office bldg,, etc.) 

= p.m. ot work O ot work oO 
21. | certify that (I) (this deseased fram_VCC. <3, 19_09, ta danuary? 190 that (I) (we) last 
saw the deceased glive g wel, and that death accurred at_ 3 Pe M, fram causes and an the date stated abave. 


Tio, SIGNATURE 7b DATE SIGNED 
ATTENDING MED, STAFF 

MD. PHYS. pirector C) pays. C1} 725 

72d. ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) 


= 
J, Edwin Fassett M.D 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


reed Linas Road 


JWERAL DIRECTOR Cw) = ‘ADDRESS 3 
Ls Cambridge, Mds 
ss —— 


(Caunty) (State) 


25a. REC'D BY RE 


owe JAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


The law requires that the death certificate be executed within 24 hours after death. 


sey |00670 CERTIFICATE OF DEATH 
FES = 
£23 1. iE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2°s a. COUNTY a, STATE b. COUNTY J 
Mor Dorchester Ge aND Maryland Dor cheste 
Bu 
“oo b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
= write RURAL and give nearest town) 59 
ee. Cambridge Life Cambridge OPL 
3 Sa 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. el 
2an / a ‘ 
Sse(o~|_ Cambridge Maryland Hospital, Inc. 831 Fairmount Aves ves] no fc) 
SS: 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ae DECEASED 
B82 (ype or print) Larry Ward DEATH Jane 1, 1967 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [qj | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss Sst last birthday) | Months | Days | Hours | Min. 
SEs | Male Ne. WIDOWED [J oiorceo[]| Auge 1, 1966 yrs. 
ec = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ge during most of working life, even If retired) INDUSTRY COUNTRY? 
ges None None Dor@hester Co., Md USA 
an, ry 
£ay 13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
35 
eee Larry Farrare Bertha Ward 
'B .; Ze | 1S. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | i7. INFORMANT Address 
2 = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 Sle. lo were---- None Bertha Ward Cambridge, Md, 
w 2! 2 
= =e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] He ee er 
ze PART 1, DEATH WAS CAUSED BY: 4 
SSeS Y >) <p IMMEDIATE CAUSE (2) Bronchopneumonia 
So ime 
fy QUE TO 
2 Conditions, If any, which Acute Virus Infection 
x gave tise. to Immediate ) or oe £ & 
4 cause (a), stating the ( DUE TD 
= underlying cause last. (c). 
= 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) _|19. Retro 
es ——— 
5 Is ves—] nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
§ | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work at work 


21. | certify that (1) 


saw the deceased-alive op// 
22a. SIGNATUR' V7 {7 
C222 


that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. pirecror [] PHys. ol 1-1.-67 
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22c, PHYSICIAN'S - 22d. AODRESS 
| NAME GWPEX” J, Edwin Fassett, MyDe ¥az 05 High Street Cambridge, Md. 
23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mB Se | Ly, | Bethel | Cambridge, Md. 


VR AIS (4) 


TRECTOR AODRESS 
Ge A d Cambridge, Md» 


25a. REC’D BY 6 BG? REGISTRAR'S SIGNATURE 


20M P\\ oae_ JAN 6 B7_fChonles Nuage 


"en 


a MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot | took chorge of the remoins aT obove, held on Autopsy [_], Inspection §€], Inquiry []. __ ond in my opinion 
deoth resultedfyom: —Naturol couses BJ, Accident [_], Suicide [.], Homicide [[], Undetermined monner [_] 
C) CHIEF MEDICAL EXAMINER [[] 


ROTOR é 7 7 wp. ASSISTANT MEDICAL EXAMINER [-] SP DATE SIGNED 
DEPUTY MEDICAL EXAMINER] 1/12/67 


5 may be retained for yaur files. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My} 
FOR STA 0067% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00671 
HEALTH DEPT. [7 ptace of veatn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cies A ° CON Dorchester aD oSIAIE Maryland ». COUNTY Dorchester 
of 8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate mits, write RURAL ond give neorest town) 
~ 3 
5 3 eo write RURAL ond give neorest town) Hurlock 
b2 Hurlock RFD. , 
ara eS 
Cy as &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o. STREET ADDRESS © RESIDENCE 
2 pee { poles ON A FARM? 
gS 23 R.F.D. vs LJ no C& 
BE aa 3. NAME OF First Middle lost 4. DATE Month Doy Year 
oes ean WAXEXX Hamilton Purnell Waters | ff, January 9 9 67 
®§ £2 S. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [-]]| 8. DATE OF BIRTH AGE {In yeors | IFUNDER TYEAR IF UNDER 24 RRS. 
Cae) EES Male Negro wiooweo pwvorceo. FJ Sept 28, 1910 ase thdoy) [Months | Doys [ Hours | Min 
>, soon ° ’ yfs. 
&= 2 s Too, USUAL OCCUPATION Give Kind of wok done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
= oe iuring mast of working Jife, even if retired INDUSTRY. INIRY ? 
ae oN y tabover Canning Factory Hurlock, Maryland Ova. 
= Ee 13. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
S Ege William H. Waters, Sr. Mary Lelia Thompson 
gH Es i WASDEGESED EE US. ARMED FORCES? 16. SOCAL SEGURITY NO. T7. INFORMANT Address 
<a =a es, NO, oF UNKNOWN, fes give wor or dotes of service] 
od es No iP 217-10-8538 | Mrs. Grace M. Waters, Hurlock, Md. Box 302 
£3 
Ee ea& 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
Se ine PART |. DEATH WAS CAUSED BY: SET AND DEAT] 
"= 66 IMMEDIATE CAUSE (0) 
sole = 
= a =§ DUE TO 
2£ 2S Conditions, if ony, which gove ) 
2eo BE tise to immediote couse (0), DUE To 
Se ° = stoting the underlying couse 
PS av lost. AST a) 
sv —_ sadly 
= Se) gle - | PART Il, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
S25 25 z CANT BUTI le Beit PERFORMED? 
= = z= 
25 * op 5 vs 
es Sat = | Wo. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 1B) 
25 25 & | PraRy Cor CONTRIBUTING C 
Saus ea S é 
Yao & [G0 TIME OF INSURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (rote) 
fe505 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
g2@eveg9er p.m. v ot work O of work 
= Sue 
Be See 
x -7TOe 
Sezos 
23 eu 3 
foe) aes 
o_ =< 
pEeZs 
cy mo 
oc ws 
45 52= 
Sepa aa 
2Eun0z 
‘= 


TO DEPUTY .. EXAMINER: This certificate should be executed within 24 haurs after death ®@..., is 


EXAMINER! 
NAME (Type) John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge > Ma a 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

of RMOvAL (pecty) 1-14-67 Petersburg Cemeter Near Hurlock, Maryland 


/ R RF hapa, , ADDRESS 250, RECD N 3's 49 25b,, BEGISTRAR’S, SIGNATURE 
ange “OPS Rath tte/bén, rederalsvore, Ne nla 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a and completely filled in by the funeral 


Page 4 may be retained by the hasp 


emave car 


je 3 should be detached for use as the b 


ges 1 and 2 
if any event, within 72 hours after death, 


Pai 


an papers. 
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oS 
eS 
= 
a 
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director, pog 


shauld be filed with the State Dept. af Health prior to bur 


cremation, or remavd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06672 CERTIFICATE OF DEATH 00672 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY - a. STATE 5 b. COUNTY 


NeechEsrTek MARYLAND f1lReAYLAN D CARLES 2 lie 
b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest jou) 
wrife RURAL and give neorest eae. M , i 
Ay RE; ~ i we x 


© STREET ADDRESS © RESIDENCE 
ON A FARM? 


Has ran hoe We. Tone ves LJ no F) 
3. NAME OF First lost 4, DATE Month Day Year 
ECEASED a ae ; OF SL , 7 
(Type or print) ACTH) (+ Ce CHL vis CAG Ve DEATH 4 We f 
§. SEX 6. COLOR OR RACE 7, MARRIED rea NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE ff yeors. IFUNDER | YEAR | IF UNDER 24 HRS. 
7 : isi lost birthday) [Months | Days | Hours | Min. 
ff) wipoweD [_] pivorced []] © 7 = 2 d Ys. 
100. USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE [County & Stote, ar fareign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
ML ABM CEPICect Of Dd ff 
13. FATHER'S NAME 
(NBRTIC pu Thy fag (3 a T Leth 
eas 34 q i. Address 4 
¢ LAK ee A here fer ¢ fe Fl 
18. CAUSE OF DEATH (Enter only one couse peryine for (0), (b), ond (<).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, H 


a \/_ IMMEDIATE CAUSE (0) 
As // DUE TO 
Conditions, if any, which gave () 
fise ta immediote couse (0), 

stating the underlying cause DUE TO 
ete eee 7 @ 
PART iI. at SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN PART 1(a) 19. We 


ves} no [J 


rity 
‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mace of im in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Not Whi foctory, street, office bldg., etc.) 
p.m. 19 ot wark [E) ot work QO 


21. | certify bet we ene ie attended the deceased fram_2¢' 2, 192 @ toes ed 9 Y that (I) (we) last 
1947, and that death accurred at_Z 2M, from causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING MED. ‘STAFF 
PHYS. C1_pector (pays. 


230. BURIAL CREMATION, e DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Fawn) (County) (Stote) 


peibeg iwi seer Greensboro 


Greensboro Caroline Md 
750. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~) 00673 CERTIFICATE OF DEATH 00673 

< —e 

Ss eus M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 

Ss 25 o. COUNTY a. STATE b. COUNTY 

Se eas Dorchester MARYLAND “Maryland : Caroline 

= ve = 

5 , ; : : 

Ss ae b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 

oe oo s 2 Hu oek id give neorest town) oS) yrs Ridgely A. , ¥ 
Sead 2 AS @ 

2 = gx 9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 8. ea i ils 
= ; 
Se ge 7 7?|Belle Haven Nursing Home None vs C] No 
£2. <= 3. NAME Gi First Middle Lost 4. pate ‘Month Doy Year 
; = ‘ - 

Ee as < (Type ar print) Mary E. Wharton ban vanuary 8 » 67 
2 Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE In Tae FONE LTR FOO aS 
3 2 irthdo} lonths, joys. FS ; 
2 228 Female | White wioowen FE overs F]| Nov. 1, 1886| sorm) ii i Sa 
3 se 100. USUAL  ERIGNGNe kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

2 §32 during mst Ges Se ae NEB Penna. Bea. 

=< 36 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 George Imler Tda Walters 

«<« = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 

S 2 = s {Yes, bagacinknosmn) (If yes give war or dates of service! 219-07-0349 ad Mrs. Clark Murphy Rid rel ys Wa 

a eee car = . td vei “Oo sas 

2 aS as 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) 

= £5 PART |. DEATH WAS CAUSED BY: . 

Steet Wy ‘a y IMMEDIATE CAUSE (0) Acute Pulmonary Ddewa 

Viet es. DUE TO 

BSBes Canditions, if any, which gave w Chronic congestive cardiac Failbre 

s6 223 tise ta immediote couse (0), 

s 5 ce = = stating the underlying cause ely 

2:8 $£t last, oe @ Sypertensive Gateriosclerotic Heart Disepse l2yrs 
S25.8 — 

© = 4 25 __ |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pe off ah al Sateen eae i } 
ee ees x |e| Left Hemiplegia recent and also yrs ego wes] Noy 
z 2S = = SS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 18.) 

Seels = INTRIBUTING C1 CAUSE OF DEATH 

Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ee nee S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 208 — (City ar tawn) (County) (Store) 
S2Es = Fa Hour o.m. While  Nermtile foctory, street, office bldg, etc.) 

4 ~ So 3 atwork L]_atwork 

soa s a. Sa that (I) (this os atfended the —— from_9/715/65_,19__, ta 1.8.67 , 19__, that (I) (we) last 
aera at 

Heese e 19___,, ond that death occurred of fram causes and on the date stoted above. 
ESos. 22. ont 30/ 
<ebSs ATTENDING MED STAFF 

ae A PAYS GO pieecror OO pas, CI 1/10/67 
C8528 S - - 

22543 7c. PHYSICIAN'S 2d. ADDRESS 

Hess / nane(iype) “arold By Pinar M.D. = 

aos & rey 

32233 230, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (aunty) (State) 
loan fe EMOVAL (Spacify) 

otoe Bsithas al 1-11-67 Greensboro peenshar ing Md. 

L 


< 
s 
= 
a 
s 


ce DIRECTOR iY ADDRESS: 250. RECD BY REGISTRAR . REI R'S SIGI TURE. 
wat | Anton © eeRato Greessdoro, Nd. lor JAN 13 1987 Wood 


eatin, 


Pages 1 And 2 


ate be executed within 24 hours after death. 
lease remove carbon papers. 


hysician and completely filled in by the fu 


en 


ao ad hae Meru >. >——& +t» « S- t« {=i ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00674 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, II Institutlen: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
DORCHESTER MARYLAND Mo. CAROLINE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Hmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1 ‘. 
RURAL CAMBRIDGE 43 MO. HILLSBORO fi: ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
EASTERN SHORE STaTe HOSPITAL vesl] nol] 
3. NAME OF First Middie Last 4. DATE Month Day —Year 
DECEASED 
(Type or print) LYDIA EMMA WISHER beam = JAN. 18 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [JX] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in. years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
birthday) [Months | Days | Hours | Min. | 
FE MALE NEGRO wiooweo[-] —oivorceo | 4/19/94 ash i aa Nema es 


10a. USUAL OCCUPATION ae kind of work done IL, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


transit permi 4 p 
h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after{d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, pag 
should be filed wit 


ay 24.” FUNERAL 
VR AIS al ey 


- Mo. U.S. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHAREES FLAMER Mary CLARK 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 

- 220-12-0347 HOSPITAL RECOROS 

18. CAUSE OF OEATH [Enter only one cause pene for (a), (b), and (c).] yi ae ans 

PART I. DEATH WAS CAUSED BY: 7 SDL Of/ nse 
) IMMEDIATE CAUSE wLPEV MU LL 
13) DUE TO 

Conditions, If any, which (b) 

gave risa to Immediate 

causa (a), stating the DUE TO 

underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. jj A? 
— as ae ed 2 
s yes] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While tactory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended-the deceased from 1966, to__1/18 , 19 67, that (1) (we) last 
saw the deceased alive eA Ee ae and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE y 


oy ae 
LE ty y vas) 2 You : 
40 2 ty 


22b. DATE SIGNED 
DING MED. STAFF 
mo. PHYS. °C) _Bintotor al PHYS. 1/18/67 
22d, ADDRESS 
E.S.S.HOSPI TAL, CAMBRIDGE, Mb. 


22c. PHYSICIAN’S / f 
| NAME (ype) FELIPE M. DOMINGUEZ M, 


23a. PEnOVAL tence 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
BETUT Jan 22 Chapeyd C. Chapel , Maryland 
DIRECTOR Pi ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
f 6 | 
j ie 


Dra eal’ Kun Lute bet Lowre JAN 24 fo celea Prete 


that the death certificate be executed within 24 hours after death. 


ires tl 
or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


—, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


in 72 hours after de 


papers. Pages 1 an 


‘ician and completely filled in by the funer; 
lease remove carbon 


ys 
F and in any event, withii 


Then 
ith the State Dept. of Health prior to burial, cremation, or removal 


wi 


age 3 should be detached for use as the burial-transit permit. 


should be filed 


director, pi 


15M 4-64 


“ad 


eel 


I, 
BS 


va as (a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00675 CERTIFICATE OF DEAT 
1. PLACE DF DEATH USUAL RESIDENCE ite deceased lived, If Institution: Residence before admission) 
a. COUNTY tf a. STATE b. COUNTY 7 
(a MpleD A CS al MARYLAND De Ls 


¢. LENGTH OF STAY IN ib 
Va 


b. CITY OR TOWN (If outside cor porate limits, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hay Rup RAL and “y nearest town) ie) f 


Eiblk OF ia OR INSTITUTION (if Lie In hospitaf, give street address) || d. STREET ADDRES: @. IS RESIDENCE 
ON A FARM? 


(SMLA YS), VA wre. ||North Main St., Ext. vesL] noft 
3. Pe LL: First Middle Wea hfe 4. eau ees Day Year 


ae je Wee Mutha | DEATH ZE Wh 


SEK 6 COLDR OF RACE | 7, waRRIED [-] th dh MARRIED [-] | & off Wea len BIRTH . SE ae TFUNDER 1 YEAR|IFUNDER 24 RS. 
ay) fee o 7 Days | Hours | Min. 
ynéfe\ whi ‘Te | wioowen Ba anal LE io ov | 


10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND DF BUSINESS OR 
during most of oe? Mee even If retired) 


ih Bar (County & State, or foreign country) 
INDUSTRY 


i. yi 
0 
Bad to fT. 
13. FATHER'S gre. ae |e he (MM MALE wy, 
rt herd EW leugh cS 
15, W. nGERED ERTS ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. ri Sees 
Mrs fen yl. Breu 


(Yes, no, of unkown) hes bive war or dates of service) 
th 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ig and (c).] oo Bi TWEEN 


PART I. DEATH WAS CAUSED BY: Certborel hh TiMA 4 


conditions, If any, which no Orlems clout: a hoc Leer Oye : ote 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pee 
= (SR 

3 ves] No th 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, While Not while factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) ee Bisa, from 19 to. LS: that (I) (we) last 


saw the deceased alive on. fa"). and that death occurred at{)2pm, from the causes and on the date stated above. 
22a, SIGNATURE 22b. F SIGNED 


F Neve mp. PAYS NS AY Binecror C]_ Prive. Fo iB 48- 67 


ea ADDRESS 


22c. PHYSICIAN’S 


ame ce) CGarbos F. SAR RoSO Hurivei, Devele ty Mea. 
5 Ba CREMI | 23b. so iy Vi 


i) L ey CEMETERY OR/CREMATORY mee OCATION, (City, town or county) wed 
a rail vA sea urloe cl 
Tig RECT RE oe 25a. mb? BY beards he 25d. REGISTRARS erent 

EE Fe DcLid oifan 3.0 960 fg? 


